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In the following paper I propose to take in review some of 
the more prominent cases that have occupied my wards in St. 
Bartholomew's Hospital during the past year. Cases are pro- 
minent in a ratio with the interest they raise in the professional 
mind, and with the amount of instruction obtainable from the 
study and observation they require. It is the great privilege 
of the hospital physician or surgeon to revel in multitudes of 
cases, presenting to his daily increasing experience the almost 
endless varieties of disease and injury. Endless, indeed, they 
may be termed: so numerous, so original, so eccentric, that 
the largest experience can never entirely overtake or expound 
them. But while a large aggregate of cases farnishes the best 
and indeed the only real source of correct diagnosis, it by no 
means necessarily infers the treatinent to be equally sound. 
The mental powers which are called into requisition for the 
purpose of determining the nature of a disease—memory, com- 
parison, &c.—are exerted with far less force in the selection of 
treatment. There is but one diagnosis, as there is but one 
truth ; whereas there are varieties in treatment, which spring 
from early adopted principles, and, though engrained in the 
daily practice of the individual surgeon, may vary largely in 
the aggregate body of professional men, There are probably no 
two hospitals in London in which the treatment of the same 
case would be exactly similar, and in most would differ widely 
from that adopted in others. Indeed it is not necessary to 
carry our investigation beyond the walls of any one institution 
to observe a diversity of opinion and practice in the province of 
therapeutics, These opinions cannot all be right, because they 
are often almost in antagonism. It would be a wholesome con- 
dition exacted by the governors of hospitals, that which would 
require its medical staff to visit similar institutions, under the 
charge of other hospital officers, to take yearly stock, as it 
Were, of cases, to compare notes, and to extract all available 
knowledge, whether medicinal or mechanical, adopted in the 
practice of Others, As the case now stands, however, we are 
all so well content with the correctness of our own views and 
actions, that I fear the time has scarcely arrived for the adop- 
tion of so salutary a practice. The publication of examples of 
rare or otherwise interesting diseases occurring in the practice 
of hospitals is an imperative duty of an hospital staff. They 
belong to the profession, and not to the individual, and he is 
bound by his allegiance to his profession to give them publicity. 
Acting in this spirit, I proceed to record such cases of interest, 
with their treatment, that have come under my observation in 
St. Bartholomew’s Hospital mostly within the year, and on 
many, perhaps on most, I shall make observations which, fail- 
ing any better description, may bear that of “clinical.” 


VARICOSE VEINS, 


OF cases of varicose veins of the leg every hospital 
abundant examples, Whether or = 7 
loosely denominated a varicose ulcer, 
much evil to the subject of them. 
Weakness and pain. 
they do not exist alone Pisis 
it is the constitution of debi 
acting o of the circulati 
objects: Ist, the i 
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the turning the current of the venous circulation into healthier 
channels. The first is effected by the liberal administration of 
nutrio stimulants, The second object has tested the inventive 
faculties of many surgeons. I leave it to others to commend 
the various schemes ted by them. I discountenance, from 
long observation of its incompetency to cure, the employment 
of needle, whether through the vein or under it, single or 
double, It has these objections: lst, it is not unattended with 
danger ; and 2nd, it fails to obliterate the vein, except at the 
— of its application, mainly because the applications cannot 
safely made in numbers proportionate to that of the veins 
ected. I have at present in St. Bartholomew's Hospital a 
woman under treatment for varicose veins of the leg, whose 
limb was jeopardized by the employment of the needle a year 
A long illness, with severe inflammation and extensive 
Seecitis, followed. The same limb is again under treatment 
for the original disease. There is no danger in making any 
number of small eschars on the most projecting surfaces of vari- 
cose veins, if made with an © com 1 of two-fifths 
of potash and three-fifths of powdered lime. This powder, 
well combined, is made into a paste with alcohol. Whether 
other escharotics are dangerous in their operation on veins I do 
not stop to inquire; I only know that the Vienna paste, com- 
bined as I have above described it, is not. These eschars may 
be made in any number proportionate to the extent of the dis- 
ease, I have treated perhaps 250 cases in the course of the last 
ten years, and I continue to treat them, by the same means. 
The is applied over the most projecting parts of the vein 
in the following manner: through a series of about four layers 
of adhesive plaster a circle is cut of the size of a threepeuny- 
piece or smaller. The influence of the escharotic extends 
through the vein ; and it is curious to observe that from the 
hour of its application the entire vein appears to be obliterated, 
and is undetectable to the finger on pressure. From ten to 
twenty-five eschars may be applied between the ankle and the 
knee. Twenty minutes suffice for the fall operation of the 
escharotic, and an average of one month for the cure. In very 
weak constitutions the ulcers will heal very slowly, unless 
well-directed efforts be made to give force to the general sys- 
tem. 





BURSZ. 


The bursa in front of the knee joint is situated partly on the 
lower half of the patella, and y on the tendon of the 
uadriceps muscle, commonly called the ligamentum patelle. 
When diseased, it exhibits the following characters:—It may 
be small or large in size, varying from that of the half of a 
small apple to the size and form of a large orange. The swelling 
be hard or soft, composed of thick walls of lymph, with a 
small central cavity, forming a mere cleft cr fissure, or more 
commonly consisting of the bursa dilated by a collection of 
serum or pus, It may be active and — or chronic and 
, eed In both cases it is an evil and an inconvenience, and 
the best resources of surgery for its cure. The sub- 
jects of this disease, on applying for hospital relief, state them- 
selves to have Leen under treatment for weeks or even months. 
treatment in question resolves itself into two varieties— 
first, by the repeated application of blisters; second, by that 
of tincture of iodine. th are inoperative, for at the expira- 
tion of many weeks the disease triumphs, All the above 
varieties of bursal disease are readily amenable to the influence 
of a moderately thick silk thread passed through them. The 
effect of the thread is the destruction of the bursa, whether com- 
posed of solid walls or fluid contents, and the formation of an 
abscess. The period required for this conversion varies from three 
to ten or twelve days. The presence or the immediate advent of 
matter is indicated by pain in the swelling and by the exist- 
ence of a red halo arounc' the openings made by the needle, 
When this sign is fully established, the thread may be with- 
drawn. The bursa is now and for ever obliterated, and we 
have an abscess in its place, identical with, and amenable to, 
the same treatment as an abscess iu any other place, 
The more chronic and solid varieties pass more slowly into 


puration, The more acute cases, when accompanied by 

pa and pain, require watching and the early removal of 
the thread. 

Adventitious burs, called GANGLIONS, presenting on the back 

of the wrist, the dorsum of the foot, and elsewhere, may be 


successfully treated if the contents be entirely evacuated; the 
Pope walls, being maintained in absolute contact, will 
and the i 
c done 


ganglion be obliterated. The operation may be 
smallest of the contents remain behind. It will also 





with a common lancet, but wil! fail if any, the 
il when any pertion of the cyst has forced its way underneath 
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, and 


a tendon. A thick pad of lint ~ w over the 
plaster er, will 


forcibly compressed by means of and a 
effect a cure in forty-eight hours in most cases, 


RANULA, 


Several cases of this affection have been admitted under my 
charge daring the last year; two of them of unusually lar 
size. Some of these 
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ter is the amount of permanent relief, What is the theory 
of this ? I cannot pretend to give a satisfactory explanation of 
the phenomenon, but it is not the less true. It is palpable to 
ordinary observation that if we stimulate a burnt region of the 
body, or, in other words, if we increase the pain of the part by 
the application of any agent-—as heat, whether from fire or hot 
water ; or if we stimulate by the agency of turpentine, as recom- 





i resented the more ordinary characters 
of the disease, consisting of a semi-translucent cyst, on which 
small vessels, evidently veins, ramified beneath the tongue. 
In the two cases above referred to, the cyst extended at least 
one-third of the way down the side of the neck below the base 
of the jaw. Opinions differ as to the seat and the cause of the 
formation. On one occasion I extracted a small portion of cal- 
careous matter from what I presumed to have been the orifice 
of a duct, in a case of ranula, by the removal of which the dis- 
ease was cured, The practice of laying open the cavity, and 
applying nitrate of silver to the interior, is adopted by many 
surgeons ; but I have seen the disease return after the adoption 
of this remedy, and it is a somewhat violent remedy for so 
slight a disease. A thread will cure it quickly, and without 

or inconvenience. The silk should be through the 
middle of the cavity, otherwise the absorption of the contents 
is so rapid, and the adhesive process so active, that a small 
residue of the cyst will escape, as it were, from the thread, 
which occupies the situation of the former disease, now reduced 
to very small dimensions, The first thread should be removed, 
and another introduced through the remaining part of the cyst. 
The large examples of ranula are rare. Commencing in the 
sublingual region, they extend down the side of the neck, pre- 
senting a rounded prominence of considerable size ; the surface 
is uniform, and the skin not discoloured ; the contents are ob- 
viously fluid. The portion of the cyst within the mouth is not 
unusually large; but the pressure of the two fingers readily 
detects the identity of the two swellings. In these larger ex- 
amples the influence of the thread is equally efficacious as in 
the ordinary ranula. It may be by means of a long 
needle from the mouth to nearly the lowest part of the pro- 
jecting cyst and brought through the skin of the neck, and the 
ends tied together, the upper end being brought through the 
mouth, The lesser ranule are thus curable often in a few days; 
the larger require from fifteen to twenty days. 


BURNS, 


In the treatment of burns I have had some experience. 
Every year confirms my conviction of the soundness of the 
rinciple first proclaimed to our profession by Dr. Kentish, of 
istol, about half a century ago—a principle approved, ac- 
cepted, and all but universally adopted for twenty years and 
upwards. That principle consisted in the application of stimu- 
lants in one or other form as early as possible after the receipt 
of the injary. Although less popular in 1863, it is not less 
sound. ow many hospital surgeons have subjected these 
— accidents to the test of critical inquiry and experiment ? 
ow many can truly affirm, ‘‘I have fairly tried the two 
methods of treatment, and I adopt the Carron-oil system” ? 
Of the two systems of treatment which consist of medical or 
other agents, the one adopts the principle of stimulation, the 
other soothes. The idea of soothing an irritated sarface is in- 
deed plausible, To soothe signifies to allay, to calm. What 
is the — employed for this pu almost universally 
employed? Carron oil. Ask a man the subject of a burn 
what amount of relief from suffering he obtains from the appli- 
cation of Carron oil at the expiration of any term from one 
hour to forty-eight. I believe it neither affords relief, nor an- 
swers any useful purpose whatever. It= employment is little 
better than a delusion. Yet it is the almost universal agent 
used in the coal and iron districts, in which injuries by fire are 
so frequent and so fatal. The reason why it is so universally 
employed in these districts may be inferred from the following 
anecdote, Some years since, while on a visit near the iron 
works of Dowlais and Merthyr Tydvil, where many thousand 
men were engaged, I witnessed sundry cases of severe burns; 
and on my urging on the resident surgeon the value of the 
opposite principle to that which he adopted in the treatment, 
he replied to this effect: ‘* If 1 were to attempt to invade the 
prejudices of these men, and insist on a change of treatment, 
my life would hardly be safe from their violence.” This is 
indeed valuable testimony. A very common fact in every-day 
life displays the value of the treatment by stimulants. The 
smarting pain caused by a burn or scald on the hand is relieved, 
and, if not very severe, is almost removed, by subjecting the 
hand to the influence of the heat of a fire. The closer it is 
held—the more severe the pain caused by the undue heat, the 





ded by Dr. Kentish, or spirit or stimulant of any descrip- 
tion—we relieve the affected part from its psin, and carry it 
forwards by a rapid stride towards recovery. The greater pain 
deadens the lesser, and not for the hour merely, but perma- 
nently. And what is true in principle on the smaller scale is 
equally true on the larger. Of stimulants, | know no agent 
s0 efficient as a solution of nitrate of silver, which I have for 
some years employed in the proportion of from ten to fifteen 
grains to an ounce of water for an adult, and from five to seven 
grains for a child. This solution applied freely over the burat 
surface is followed by the application of cotton wool. In an 
hour or less the pain decreases, and ere long subsides. I could 
illustrate the efficacy of this treatment by an endless number 
of examples, but I will mention one only. Five men were 
severely burnt by an explosion of gas, and were brought to the 
hospital. One died immediately ; the remaining four were 
badly burnt about the face, chest, and arms. The face and 
chest of each man was washed with a solution of ten grains of 
nitrate of silver; to the arms the celebrated Carron or boiled 
oil was applied. Twenty-four hours elapsed, and on inquiry 
whether the patients were suffering pain, each made the same 
reply : ‘*I am easy everywhere, except in the arms and hands.” 
The oil was removed, the solution was applied, and relief fol- 
lowed immediately. The solution may be profitably applied 
at any period, so long as the pain remains. 

On the younger members of our profession I most strongly 
urge the value of the stimulating principle in the treatment of 
burns and scalds of every description, not only for the relief 
from suffering which it affords, but for the influence it exerts 
in abridging the duration of the consequences of the injury and 

romoting an early recovery. The only exceptions to this 
efit are found in the cases of very severe injury which are 
attended by great destruction of the tissues of the affected 
partes but even in such cases relief from pain is always afforded 
y the application of the solution in or about the strength I 
have mentioned, 
CHRONIC ULCERS, 


I have treated a large number of these affections, and with 
success, The more chronic the ulcer, the larger its size, the 
more the subject, the more remarkable is the influence of 
opium in effecting its cure. Leta case be selected for experi- 
ment of some twenty years’ duration, which has exha the 
patience of various medical attendants, as weil as the remedies 
employed by them for its cure. Treat such a c:se of chronic 
ulcer of the largest size, having a pale flat bloodless base, a 
high mound of lymph around it covered by unhealthy integu- 
ment, the sore ing out a large quantity of watery ichor, 
saturating the linen, stockings, and other appliances—I say 
select such a case occurring in old age ; give such a man ten or 
fifteen drops of tincture of opium night and morning, leave his 
bowels alone, and observe the base of the sore in five or six 
days : it will exhibit a number of minute red pvints, which, 
daily increasing in number, will rise up in ¢be form and iden- 
tity of healthy granulations, and cover the entire surface of the 
ulcer. Contemp ly with the gradual elevation of the 
base of the ulcer is the descent of the surrounding eminence 
and the commencement of the process of cicatrization. If I 
desired to select an ulcer, on behalf of a student, with a view to 
illustrate the character of perfect ulations as they appear 
in a thoroughly healthy example, I would select an ulcer wi 
had been treated by opium in preference to any other, If it be 
supposed by any man having a limited experience in the em- 
ployment of opium that —— to the constitution attaches 
to the use of that valuable agent, I can ee reply that its 
salutary action on the ulcer is obtained solely through the 
healthy influence it exercises on the constitution. Judiciously 
employed, no drug in our Pharmacopeeia is more innocuous, 

(To be continued.) 











Mer, Lawrence’s Erection at Paris.—At the meeting 
of the Academy of Sciences of nse the ps re December 
last, the members proceeded to the election of a foreign corre- 
spondent in the section of medicine and surgery, in the Ya 
of the late Sir Benjamin Brodie. Mr, Lawrence obtained ° 
five votes and Dr. Sim one, Mr, Lawrence was there- 
fore declared duly 
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CASE OF CEREBRAL MENINGITIS. 
By WILLIAM BRINTON, M.D., 


PHYSICIAN TO ST, THOMAS'S HOSPITAL, 


Tue case we have just left is one specially deserving of 
notice, because, though obscure at first sight, and likely to be 
soon fatal in spite of all we can do, it affords a fair illustration 
of what a knowledge of systematic pathology often effects for 
us in the clinical study of disease, Here is a man paralysed, 
almost unconscious, quite unable to articulate, much more to 
give any intelligible or connected account of himself. Owing to 
casual circumstances, we have as yet little or no history of his 
case, such as, in private practice, the watchful affection of a 
patient’s friends would almost invariably supply. His more 
prominent symptoms point to lesion of an organ—the brain— 
in the diseases of which exactness of diagnosis, is, and 
treatment, is notoriously unusually difficult to attain. And 
yet, thanks to the mere routine of pathology, the whole case 


reveals itself at a glance. Its nature, causes, relations, course, 
treatment, and even the numerous and complex details by which 
it involves various organs, are all suggested by a reference to 
what we may fairly term the elements or principles of patho- 
logy, as they concern one of the great diseases or “‘ dyscrasies” 
of the human body. 

There is no doubt what organ is chiefly affected. The patient 
has had “fits,” one of which, since his admission, can plainly 
be recognised oe peas enn gps henge Wp indicative of 
great impairment of mental power, with a fatuous smile, 
and almost exclusively by signs, he gives us to understand that 
he suffers great pain in the head, especially on its right side, as 
well as less severe and frequent pains it lower 
limbs : and that the right side is—the left side, a few days ago, 
was—the weaker of the two. His muscular force is so impaired 
that he can scarcely stand. But there is no genuine paraplegia. 
His urine and stools have, hitherto, not been under him. 
The urine shows an excess of phosphates, but is devoid of albu- 
men. His appetite is His about 80, is tolerab.y 
firm and full. His pupils, rather are sensitive. There 
is little, if any, undue heat of scalp ; certainly, after the effect 
of the fit has subsided, no congestion of the head or face. The 
po a is clean, but is protruded with great vacillation and 

ty. 

_I need hardly explain how all this means that the brain is 
diseased. Bat, I would add, I interpret these symptoms as in- 
dicating that its surface and meninges are the parts first and 
most involved ; although, whether by diffusion of the lesion 
itself, or by effusion excited by the lesion, or finally, by inter- 
pag ae the vessels, and gry tl with the nutrition, of 

rain, @ considerable extent is organ is un- 
fitted for its functions, > Ay 

An examination of the chest confirms the suspicions suggested 
by his physioznomy and at yney appearance. For, though by 
no means emaciated, m less hectic, his face, bis figure, his 
very hair and nails, suggest a phthisical tendency. And on ex- 
amining his chest, irregular, scanty breathing; deficient reso- 
nance to percussion; undue resonance of voice; diminished 
mobility and capacity,—these signs, found in both subclavian 
regions, but especially in the left, affirm the presence of tubercle 
with a distinctness such as the deficiency of symptoms (pulse, 
cough, fever, &c.) is quite insufficient to contradict. Serious 
disease of the brain is pretty sure to mask (or, strictly speaking, 
to overbear) many of those symptoms which belong, not so 
much to thoracic tubercle itself, as to its reaction upon the 
constitution—and especially on the nervous system—at large. 
Besides, a vague history of some five or six months of nearly 
continuous cough, with scanty expectoration, enables us to 
appraise the true import of the present deficiency of symptoms 
n tetas before us, ae oem up, there is evidently in both 
ungs a scattered irregular deposit : a deposit which, if we 
can exclude the rare (and here most improbable) ps ep 

Ragas we may fairly assume to be tubercle, scarcely 


another organ claims our special inquiry—namely, the 


digesti ive canal, And here we light u another symptom, 
which, though by itself it would relied little, seems ft use 
the word literally) , Most people (especially in 
London, and among poor) get, now and then, a casual 
autumn diarrhea; and many keep it, for want of medical ad- 
vice, a good deal longer than is either necessary or advisable. 
But our patient, it turns out on carefully questioning his 
—— == had ewe relaxation of — bowels for many 
weeks, only ceasing a few days ago. hy I should regard 
this gradual, quiet, steady, pai flux, cessing just at the 
time of access of the cerebral symptoms, as strongly indicating 
tubercalous deposit in the intestines, it is quite impossible that 
I should teil you; for the very sufficient reason that I cannot 
tell myself. But it is no use trying to be wiser than one’s col- 
lective intellect by means of some one of its particular faculties. 
Every now and then we meet with “ Dr. Fell” at the bedside. 
And the symptom or condition which we ‘* do not like,” even 
on irrational grounds, is pretty sure in the long run to justify 
this vague indefinable repugnance. 

And now, what is the cerebral disease? What (that is to 
say) is the kind of meningeal lesion which causes cerebral in- 
flammation and effusion, interferes with cerebral nutrition, and 
which occurs incidentally to the progress of tubercular disease 
in the lungs and bowels? Obviously, tubercle. 

Adopting this opinion, we shall find that a consideration of 
the history of tuberculosis suffices to clear up all the difficulties 
of the case. Given the general course of the worst form of this 
dyscrasia, as it successively involves the various organs of the 
body: you have but (as I have constantly reminded you) to 
bear in mind one great clinical law, in order to be forewarned 
and forearmed against a large proportion of the most pumerons, 
important, and obscure adies of the human organism, 
Whatever, in the i course of general tuberculosis, oc- 
cars as a rare, late, and scanty element of this process, occurs 
in a certain number of more exceptional cases as an early, 
prominent, and chief part of the malady. Those late and 
scauty incidents, for example, of ordinary phthisis, which, in 
the form of laryngeal, intestinal, gastric, or cerebral tubercle, 
are often practically so subordinate in every way to the thoracic 

mptoms, are, in other and rarer instances, by turns the pre- 

inant lesion which dictates the whole aspect and course of 
the disease. Gifted with such unusual strength or severity by 
many causes which we can trace, and doubtless by many more 
which we cannot, the laryngeal, intestinal, and cerebral forms 
of tuberculosis are preferably to be regarded, not so much as 
exclusive varieties or seats of deposit (which they rarely are), 
as dislocated or distorted of ordinary consumption : as 
' tubercle, which, under special circumstances of age, climate, 
idiosyncrasy, or what not, favours this or that organ, but rar sly 
without involving the lungs in such a:degree as allows the 
obvious and characteristic signs and symptoms of pulmynic 
mischief to form, however masked, a valuable aid to diagnosis, 
an important object of treatment, and, above all, a weighty 
element in the ultimate result. 

In the case before us, there is little hope of arresting, how- 
ever temporarily, the progress of the disease by any treatment 
we can apply. But the principles on which that treatment is 
te be based are obvious enough. As a low and essentially 
cachectic lesion, attended by little real inflammation, we are 
obliged to refrain from depletion, and (following herein the 

tient’s instinct) even from the local application of cold. 
| ea aperients, to prevent and relieve cerebral congestion, 
seem called for by an existing tendency to constipation: and 
are not forbidden, as regards their cautious use, by the previous 
diarrhcea, Counter-irritation we may best apply by means of 
blistering-liquid behind the ears: for the blisters thus esta- 
blished are (especially in cases like this) rarely intense or 
ulcerative; and it is particularly desir»ble, where there is so 
much prostration, and so constant a maintenance of the supi 
attitude, to avoid the inconveniences and risks which attend 
blistering the nape of the neck. A generous diet, with mode- 
rate stimulation, cod-liver oil, and the general benefits of the 
hospital (fresh air and cleanliness) are the ouly other agents at 
our disposal. 

(The patient rallied for a few days, and then gradually sank, 
dying, in about three weeks from the date of his admission, of 
gradually increasing ration of the nervous centres, This 
continuous decline of cerebral power was once or twice inter- 
rupted by epileptic fits. ‘Towards the last, it almost amounted 
to coma, from which the patient could scarcely be ronsed to 
swallow food, and in which the evacuations were passed under 


him. 
showed the cerebral subarachnoid tissue to be 





The necropsy 
the seat of a tolerably extensive tubercular deposit, around 
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which there was a scanty effusion of opalescent inflammatory 
lymph. ‘The deposit, which oceupied the surface of both hemi- 
spheres, as well as the subarachnoid conflux at the base of the 
brain, predominated greatly on the left side, and was espe- 
cially marked in the co ing fissure of Sylvius; into 
which it passed so deeply, and was associated with such intense 
ion (with some extravasation), as to suggest a very direct 
interference with the nutrition of the left corpus striatum im- 
a The right lateral ventricle was distended by 
serum. ter of this hemisphere was perceptibl 
softer, and perhaps r, than natural. Many parte of the left 
hemisphere also e down very easily under re. 

The lungs, especially the left, were largely occupied by 
tubercle beginning to soften, and here and there minute cavities 
could be detec The small intestines contained some half 
dozen beads of crude tubercle, most of which had no connexion 
with the agminate follicles, One of them, about the size of a 
small pea, occupied the submucous areolar tissue of a duodenal 
valvula connivens, from which it projected by a stalk of almost 
polypoid narrowness, Both large and small intestine showed 

of intense and almost livid congestion ; not, however, 
associated with either extravasation of blood, or erosion of 
mucous membrane. The stomach, though stri of much of 
its — membrane pe poodles end by the — 
combination of ric digestion and decomposition, was, like 
the other och ingaigel essentially healthy. The body was 
= way emaciated ; and the tissues contained a fair amount 








OBSERVATIONS ON 
CARIES AND ITS RELATION TO NECROSIS. 
By WILLIAM §&, SAVORY, F.R.S., 


ASSISTANT-SURGEON TO AND . SCTURER ON PHYSIOLOGY AT ST, BARTHOLOMEW'S 
HOSPITAL, 


In the process of ulceration the destination of the substance 
which disappears has ever, since Hunter’s time, been much 
discussed. Are the parts which are removed absorbed or 
ejected? If absorbed, by what agency? If ejected, in what 
form? Do the particles degenerate and disintegrate and mingle 
with the fluids which escape, or are they decomposed and dis- 
solved therein? These questions have engaged much attention, 
and have received various answers; the advocates of either 
view appealing to certain facts in support of their opinion. 
But the contradictory evidence which the facts themselves 
appear to furnish suggests the inquiry whether these questions 
really meet the nature of the case. 

Natrition consists essentially of two processes—the removal 
of old particles and the substitution of new ones. During life, 
these changes, though varying widely in rate in different 
tissues, are constantly going on. Effete or worn-out particles 
are taken away ; fresh ones are deposited in their Now, 
if the amount of new material which is supplied is exactly 
equivalent to that of the old which is lost, there is neither loss 
pF of substance—no visible change. But if the removal 
of old matter is not met by an equal supply of new, there will, 
of course, be loss of substance; while if the new matter de- 

ited is in excess, there will, of course, be gain. If these 
are applied to the process of ulceration, cannot the chan 
which occur be —! If from any disturbance in 
healthy nutvition of the part affected the repair is not com- 
mensurate with the waste, an ulcer must extend; while, in 
order that it may heal, the repair must exceed the waste. No 
ulcer can be, in the strict acceptation of the term, stationary. 
It may neither visibly increase nor decrease ; but the tissues 
in which it is seated must be, while life lasts, subject to those 
changes—to those processes of waste and repair—of which 
nutrition essentially consists. So then, when an ulcer 
or extends, it is not because of a iar pathological r-ocess 
epemeiins % he erenas t rather because of a want 
between waste and repair. True that the substance 
i Seppeunmey ape Sy - tee abserption is univer- 
going on. It may be morbid in , too rapi 
ery thus ee bat» similar rst wil 
anormal rate of absorption i ors of 
renewal be arg wi 
various conditions are illustrated in different u!: 2rs, 
In the indolent ulcer, with a comparatively dry surface, the 





processes of waste and repair are equal, or nearly so, but both 
are feeble and langui 

In the healing , the ir is most active. The super- 
fluous material—superfluous indeed so far as the formation of 
new substance is concerned, but by no means useless—dege- 
nerates into pus, 

In the phagedenic ulcer, there is excessive wasting. In the 
worst forms, more than this: the superficial portions disinte- 
grate and die before they can be absorbed, and are then ejected 
from the surface, 

In sloughing ulcers, larger and more visible portions perish, 
and are cast off in masses. Between the mildest a 
enic action and the most rapid sloughing all in i 

are met with. ; 
examples may suffice to illustrate the argument which 
has been advanced. 

To apply this to Caries — destractive ulceration of bone. 
Here, again, the study of the process has been encumbered 
with the quattiennintoar the bone which disappears is ejected 
or absorbed. Here, too, facts have been cited in support of 
either view of apparently a contradictory nature. | of 
them, it must be confessed, are of doubtful import, For ex- 
ample, of what value is the bare fact that in the discharge from 
carious bone an unusval quantity of phosphate of lime has 
been found? To make this of real value, ay sae he 
carried farther. The actual amount lost by the bone and the 
actual amount discharged in any given time should be ascer- 
tained ; and farther still, it should be satisfactorily shown that 
the disintegration of the carious bone is the sole source of the 
phosphate of lime which is thrown out. But, on the contrary, 
there are grounds for concluding that this phosphate of 
lime may be furnished in another way. ; 

that our knowledge of the changes which occur in 
normal nutrition be applied to caries—is not the result of this 
morbid in great measure, explained? The removal of 
old bone is not accompanied by an equivalent formation of new 
bone. The old bone may simply disappear at the normal rate, 
or even at a rate much below this, or its removal may be ac- 
complished with morbid: rapidity. Nay, from some cause or 
other, it may die and disintegrate so —— as to escape absorp- 
tion, and the débris may be thrown off from the surface. Nay, 
farther still, death may occur yet more suddenly, and vi 
fragments may be detached, or portions may be separated too 
large to escape, as in necrosis. 
ot Leno lo Geasantlog, Woo poosemn of sopeir tn the iiostod fart 

is ir in t 

must be nthe suspended, In ag nn forms—in phage- 
denic ulceration—this may be so ; but let it be borne in mind 
that an ulcer must necessarily extend, that there must be loss 
of substance whenever the rate of waste exceeds, in any mea- 
sure, that of repair. 

And thus, too, the character of the tissue bounding an ulcer 
of bone may be understood. The question has been often asked, 
When bone ulcerates, what portion of it disappears first, the 
earthy or the animal matter? Hunter said that in the ulcera- 
tion for the separation of dead from living bone the earthy 
matter disa: from the boundary of the living bone, leav- 
ing the animal tissue behind; while it has been 
d ving and 1 oak ge er poetrer “4 

isappearing leaving earthy. Now, wit 
latewe statement, it can be believed : that the rate at which dif- 
ferent constituents of a structure are removed by 


which precede or accom absorption 
Thus onder matter, aie less compietel 
animal, may at the surface of carious 
other hand, w ulceration 
termed a healthy 
tion of 
evident] 
the dead bone has become detached. 
deprived of its earthy matter? Surely not. It is a structure 
altogether new, formed upon the surface ivi 
structure which may y 
may undergo other 
whatever may be Pag mw 
has been removed has been replaced 
not as yet converted into bone. 
clearly, though not more surely, in the 
especially in a 
up by granulation, 1 
soft vascular tissue—the granulations— 
face as the animal matter of bone deprived 
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ticles. It is, ae speaking, incipient bone; a newly formed 
structure, which will in part become bone, in part pass through 
other changes, degenerating into pus. It is simply a young 
structure, the future course of which will be determined by the 
influences to which it is exposed. So, surely, with the soft 
tissue formed in or on bone under other circumstances. It can- 
not be old material left behind, for this could never last. It is 
altogether a new structure, undergoing changes more or less 
divergent from those th h which bone is normally formed. 
it may, indeed, very p y become bone ; but there are no 
better grounds for regarding it as the remains of what was once 
bone than there are for a similar view of the periosteum or 
medulla, 

Mr. Goodsir thus describes the process of exfoliation :— 
‘*When a portion of dead or dying bone is about to be sepa- 
rated from the living, the process which occurs is essentially 
the same as that which has been described (i. e., the progres- 
sive ulceration of soft }. The Haversian canals, which 
immediately bound the dead or dying bone, are en con- 
temporaneously with the filling of their cavities with a cellular 
growth, As this aneg contiguous canals are thrown into 
one another. At last the dead or dying bone is connected to 
the living by the cellular mass alone. It is now loose, and has 
become so in consequence of the cellular layer, which surrounds 
it, presenting a free surface and throwing off pus.” It has 
been said: ‘‘ This statement is of ial interest, as a con- 
firmation of the accuracy of Hunter’s view of the subject, ob- 
tained without the advantages enjo by the modern micro- 
scopic observer. The remark of Mr. Goodsir, that the dead 
bone, in the later stage of its exfoliation, is connected with the 
living bone by « cellular mass alone, corresponds with the re- 
presentation of Hunter, that the process of exfoliation com- 
mences with the absorption of the earthy matter in the living 
bone contiguous to the dead bone.” But is not the enlargement 
of the Haversian canals, so that they are at length thrown into 
one another, and the filling of their cavities ? ly 
with a ‘‘cellular growth,” evidence, not merely of the absorp. 
tesdtheneehaune = of the aN mT the 

uction of a new tissue, a portion of which may 
sinubaceuebon but the surface of which degenerates 


pus? 
In caries, then, the normal nutrition of bone is no longer 
maintained. The fresh material which is to supply the place 
i Sapeaeiannes 





other 


egree of degeneration it has undergone, pre- 

senting either a cellular structure, as granulation or pus, or 

little more than fragments of disintegrating tissue with mole- 
cules and globules of oil. 

The character of an ulcer of bone, like that of soft parts, may 


ee ae ee and still better 
a careful examination of it, The healthy granulation 
substance of a healing ulcer—bright, florid, soft like velvet, 











REMARKS ON THE 
RECENTLY PROPOSED AMERICAN PLAN 


or 


TREATING GUNSHOT WOUNDS OF THE 
CHEST BY “HERMETICALLY SEALING.”* 


By DEPUTY INSPECTOR-GENERAL T. LONGMORE, 
PROFESSOR OF MILITARY SURGERY, ARMY MEDICAL SCHOOL, 
A PLAN of treating chest wounds has been lately brought to 
notice in the American Medical Timest by Dr. B. Howard, of 
the United States Army, which is called by its author the 
‘* treatment by hermetically sealing ;” and the editor states it 
to be understood that at the next engagement of the army of 
the Potomac an hospital is to be organized, under charge of 
Dr. Howard, for the sole purpose of treating gunshot wounds 
of the chest by the sealing process. Dr. Howard advocates the 
propriety of this treatment for all penetrating wounds of the 
chest by gunshot. He also describes it to be applicable to 
penetrating wounds of the abdomen, whether made by gunshot 
or stabbing instruments. 
The following is a description, in Dr. Howard's own words, 
of the manner in which the operation of hermetically sealing is 
to be practised :— 
** All accessible foreign bodies having been en bmw 
duce the point of a s -pointed bistoury perpendicu 
the cartes jast Sayoud the Sontena portion, and, with a sawing 
motion, pare the entire circumference of the wound, converting it 
into a simple incised wound of an elliptical form. Dissect away 
all the injured parts down to the ribs, then bring the edges of 
the wound together with silver sutures, deeply inserted, at not 
more than a quarter of an inch apart ; secure them by pore | 
the ends, which are then cut off short and turne| down out o 
the way. Carefully the surface, and with a camel’s-hair 
il apply a free coating of collodion over the wound ; let it 
, repeat it at discretion, 

** For greater security, shreds of charpie may now be arranged 
crosswise over the wound, after the manner of warp and woof ; 
saturate it with collodion, and when dry repeat the process, 
until the wound is cemented over. Asa still greater 
protection, a dossil of lint may then be placed over the part and 
retained with adhesive straps. " 

“Tf there be a tendency to undue heat in the part, it may 
be kept down with cold affusion ; should any loosening of the 
dressing occur, an additional coating of collodion may be 
The sutures must not be removed until healing by first imten- 
tion is complete. , . 

“Should suppuration occur, so as to occasion distressing 
dyspnoea, proceed to treat it in all respects as a case of em- 
pyema, introducing the trocar at the most dependent point, and 
taking special care to avoid the admission of air.” 

Dr. Howard describes ly three advantages which 
i closure of the wound, 1st. Hamor- 

At the worst, he says, the amount of 
blood lost after the operation cannot be more than would suf- 
pied space remaining in the pleural 
furnishing a styptic par excel- 
yielding lung. 2nd. Dys- 
pneea is immediately relieved + removal of the atmospheric 
pressure, 3rd. tion, if not prevented, is greatly dimi- 
nished by shutting out the constantly renewed currents of 
atmospheric air, and its character is very favourably modified. 
“Indeed, if the wound were closed soon enough, % 
Howard, ‘‘I deem it possible that the slough of the track 
the lung, with bye limited amount = attendant pus, 

ight be entirely di ion and ex 
wtf onan sets alg eo 
t, Dr. Howard mentions that some cases upon which 


six days in the ambulances before vom 
oft the road travelled over aloes 

: on the fifth day all but one of ‘80 

to walk comfortably. 

the proposed treatment, what first attracts 

Lecture delivered at the Army Medica: School on the 
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notice is the absence of any limitations in its application, and 
the assumption that healing of the wound by the first intention 
can be secured in all such cases. It is the unqualified manner 
in which this plan of treatment is put forth that makes me 
think it important to notice it; for if put into practice as de- 
scribed, I feel certain it must lead not only to much disappoint- 
ment, but occasionally do considerable harm. The wounds of 
the chest to which it is to be applied are simply designated 
** penetrating wounds ;” but it is obvious from Ur. Howard’s 
remarks that he includes perforating wounds, and indeed all 
wounds in which the cavity of the chest is opened by gunshot, 
with or without wound of the lung. As I have already ex- 
plained, the variations which are constantly found in the ac- 
companying circumstances of a number of wounds of the chest 
by gunshot involve corresponding variations in their degrees of 
gravity and probable issues, The difference between an ordi- 
nary penetrating wound by gunshot, and a perforating one, is 
immense: in the one case the projectile is probably lodged ; 
in the other it has passed out. Again, in either a penetiasi z 
or @ perforating wound most important differences arise in the 
nature of the injury and the effects of the treatment, according 
as the lung is penetrated or not; and serious differences also 
depend upon the part of the lung penetrated or traversed by 
the ball. All these circumstances should be noted and taken 
into account in estimating the value of a special plan of treat- 
ment in a given number of cases. If a ball passes through or 
near the root of the lung, it is scarcely possible to prevent a 
fatal result by any plan of treatment : if the track of the ball 
has been limited to the periphery of the lung, and the constitu- 
tion of the patient and opportunities of treatment be favour- 
able, we have a right to expect a favourable cure in a consider- 
able proportion of cases under the mode of treatment which 
has hitherto been in ordinary use of late years, and which I 
have already described to you. 

The suryeon’s efforts to secure healing by the first intention 
in the way named in gunshot wounds will, I think, be attended 
with success in only a very small proportion of exceptional 
cases, It is the rule of practice among army surgeons to close 
shag by sutures, com adhesive plasters, and 
bandages, all wounds of the chest—such as incised and stab- 
bing wounds—in which there is thought to be a probability of 
union by the first intention being obtained. Not only the 
relief to the breathing by rendering more complete inflation of 
the lungs practicable—which is the immediate effect of this 
operation in an incised wound of the soft parietes of the chest 
and periphery of the lung,—but the arrest of the hemorrhage 
(if this complication exist), together with the prevention of 
subseyuent extended pleuritis and pleuro pneumonia, are 2..".zht 
to be obtained by these means. And as in many cases the 
urgent symptoms have gradually abated under this treatment, 
and eventually respiration in the wounded lung been re-esta- 
blished, it has been rendered evident that the wounds had 
become closed by the adhesive process. You will find such 
cases fully recorded in the works of Guthrie, Larrey, Hennen, 
and others. But in treating cases of incised wounds we cannot 
rely upon obtaining healing by adhesion even of the external 
orifice, although this may be uncomplicated with injury to 
bone or cartilage; and we should be prepared to meet these 
abortive attempts by other definite plans of treatment. The 
restlessness of the patient, the natural movements of the chest 
in respiration, inflammatory action, cough, weakened health, 
habits of life, and special conditions of the tissues, may thwart 
our attempts to effect this object. When to these sources of 
failure we add continued hemorrhage at the seat of injury in 
the parietes, and torn cartilage or divided ribs—such frequent 
concomitants of these injuries,—the difficulty of obtaining 
healing by the first intention is still further increased. 

When we leave incised wounds and approach those of pene- 
trating gunshot wounds—at least those inflicted by projectiles 
as large as ordinary musket-balls,—the prohability of obtaining 
healing by the first intention seems to be altogether absent. 
Here not only all the ordiuary sources of prevention of this de- 
sired result which [ have just mentioned exist in an aggravated 
degree, but, in addition, a rib, when struck, is not simply 
divided as by a sword, but is contused and splintered, and the 
soft parts around the opening made by the ball, for a distance 
varying according to the size and shape of the projectile, and 
its amount of momentum, are bruised, and their vitality and 
reparative tendency proportionably diminished. To remove 
this sphacelated surface and surrounding bruised structures by 
incision, and then to force the edges of this enlarged opening 
~ by sutures (for it is to be remembered, even in cases 

ribs and their cartilages have escaped, the intercostal 
muscular tissues and pleura—not merely the integument—are 





contused and torn), appears to involve the necessity of such a 
strain as would prevent all ility of cohesion by first in- 
tention, even if such further impediments as costal movementa, 
sudden impulses by coughing, and symptoms of inflammation 
arising, were not in existence. Experience bas hitherto 
that in these injuries provision must be allowed for the escape 
of sloughs and suppurative discharges from the parietal wounds 
—not to mention other circumstances ; and that to pent them 
up by closed com is to thwart nature’s plan of attempt- 
ing cure, and to aggravate the evils which have been already 
inflicted. Hence the rule has arisen in all cases of incised 
wounds of the chest, whether hemorrhage be present or not, 
to close the wound by suture and com as early as possible, 
and to seek for union by adhesion ; but in gunshot wounds, not 
to close by suture, and only to make accurate closure a matter 
of necessity where they are accompanied by active hemorrhage. 
Baron Larrey, in his memoirs of the Egyptian eampaign,* 
has given an excellent explanation of the manner in which the 
urgent symptoms of an incised wound of the lung with hemor- 
rhage, when the bwmorrhage arises wholly from the 
vessels, are frequently caused to cease, if the wound in the 
chest be accurately closed. While the wound is open, the in- 
spired air, finding a ready way of exit by the opening in the 
lung, constantly opposes the cohesion of the margins of this 
opening, at the same time that its escape in this way prevents 
the distension of the air-cells of the surrounding lung-structure, 
which would lessen the arterial flow, and accelerate the return 
of the blood by the pulmonic veins, When the wound in the 
chest has been accurately closed, after allowing the blood 
already effused in the pleura to escape through the opening by 
favourable position, the air introduced into the lung by breath- 
ing, not finding the same way of issue, filis more com ly 
the small b ial tubes and air-cells, facilitates the return of 
blood to the heart, causes the divided lung surfaces to approach 
each other, favours the contraction of the orifices of the 


through the lung by a projecti 
it, all the circumstances are i vy 
ing on from its surface, neither the 
the wound in the chest-wall nor i 
can exert influence upon it, for the track of the 
main patulous under all circumstances, so far as 

iration is concerned. 

t me briefly consider the three adventages which 
Howard advocates for the hermetically sealing treatment i 
gunshot wounds, Dr. Howard states the causes of fatality 
gunshot wounds of the lungs to be hemorrhage, dyspnea, 
suppuration ; and that these may be restrained and modified, 
if not eens or removed, by the simple operation already 
described. 

Hemorrhage, Dr. Howard rightly places first amongst the 
causes of fatality. It is the symptom which of all others 
alarms the surgeon; for he cannot but feel how much the 
power of nature to arrest the flow of blood, and how much the 
result of his own endeavours to aid nature in her efforts, must 
depend upon accidental circumstances connected with the course 
of the projectile and the injuries it has inflicted, which it is 
entirely out of his power to control, The track of the bullet 
is out of sight: the injury it has done to the lung is out of 
reach. It may be judged that vessels of the largest size have 
not been divided as it traversed the viscus, or death would 
have been nearly instantaneous : a surmise may even be made 
of the part of the lung wounded by the situation of the — 
ture of entrance, or, if two openings exist, by a supposed 
connecting them. But such surmises are often proved to be 
erroneous by post-mortem in ion: even the source of the 
hemorrhage, whether it be wholly pulmonic, or wholly parietal, 
or the two combined, cannot be diagnosed with <a. 
these complicated wounds. It is not to be wondered at, 
that under such meg of doubt nd enpleneS 
helplessness, surgeons, recognising erences 
oe a gunshot and an incised wound of a lung, should never- 
theless, almost instinctively, stop the gap through which the 
life-blood of the patient is seen to be flowing. Although the 
surfaces of the wound in the lung cannot be brought into con- 
tact and coaptation, there is still the hope that as the blood 
accumulates within the pleura it may exert such a pressure 
apon the wounded lung, and, perhaps, so » pag g uP the mouths 
of the open vessels, as to stay the flow of blood and procure 
time fov the saving of nature and the application of 
remedial measures on the part of the surgeon that may lead 
to the recovery of the patient, And the most experienced 

* Mémoires de Chirurgie Miiuawe, wme ii, p. 156. Paris, 1812, 
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army surgeons have long recommended this coufse under cir- 
cumstances of gunshot wounds with hemorrhage. “ Her- 
metically sealing,” thus applied, is only a new term: the prac- 
tice is not new. Immediate roger the wound ~ at the 
general tice su in such cases, 

difference in the pond mera between the practice of closure 

and hermetically sealing is, that in the one no attempt is made 
to obtain healing of the wound by the first intention, which it 
is not expected can be obtained in openings made by gunshot ; 
and, secondly, that the continuation of the closure is made 
subject to other contingencies which are not unlikely to follow 
the injury. !t frequently happens in such cases that the flow 
of blood, after the closure, is not arrested until the accumu- 





wound cannot be kept hermetically sealed; it must 

be reopened, some of the effused blood allowed to escape, and 

there still remains the hope that the weakened state of the cir- 

i usual condition consequent on loss of much 

id of proper remedial measures, may favour 

rther hemorrhage. If we persist, under 

ircumstances, in maintaining the hermetically sealing of 

the chest,—if Dr. Howard’s injunction that the sutures are not 

to be removed until healing by the first intention is complete 

is attempted to be carried ont,—I fear the risk will be run of 
causing the death of the patient by suffocation. 

Dyspnea is a ee which may depend on several causes, 

may be induced by the very circumstance [ have just de- 

scri after closure of the wound—viz., continued hemor- 

rhage and accumulation of blood in the cavity of the chest, and 

sealing will not then afford relief: if it depend upon the inter- 

ference with natural respiration such as has been described to 

exist in incised wounds of the lung, hermetically sealing might 

afford relief if there were no complication and the sealing could 


first suppose to be the diagnosis of a musket-ball wound of the 
chest, whether penetrating or non. penetrating, experience shows 
that it is not so, Partial circuits of balls beneath the integu- 
ee and - — sae — —_ sca 
complicated wit t bruising, fracture, hemorrhage, 
and attended with aoa, hemoptysis, and faintness, deceive 
the unwary at once into the belief that the chest must have 
been opened and traversed by the ball when the pleura has 
entire. The circumstances of field hospitals for some 
time after a battle too often add to the chances of inaccurate 
diagnoses of particular wounds, and errors, once made, are not 
likely to be changed in the tabular returns, al:hough the nature 
of each case may be more traly arrived at in the secondary or 
general hospitals, through which the patients subsequently 
pass, have repeatedly seen cases returned as penetrating 
wounds, in which I have been able to demonstrate satisfactorily 
that the cavity of the chest has not been exposed at ali. You 
will find several such cases described by me in the last volume 
of the ** Army Medical ” under Wounds of the Chest. 
If, as has been stated, a field hospital should be established in 
America for the reception of gunshot wounds of the chest, and 
the cases be submitted to the treatment conan a 
ing upon, it is especially to be hoped that diagnosis in 
case shall be in the first instance established and defined as 
accurately as possible, so that the value of the observations 
made on the effects of this treatment, and of the tabular de- 
ductions as to its final results, may not be impaired by any 
doubts as to the nature of the series of cases which have been 
subjected to it. 

No pains appear to be spared by the authorities in America 
to encourage professional investigations of this nature; and 
under the able direction of the energetic Surgeon-General, Dr. 
Hammond, and from the observations of the hundreds of medical 
officers who are labouring in the immense field of campaigning 

ctice which is now afforded in that country, we have every 








be maintained long enough. This continued sealing, however, 
it is believed, the circumstances connected with the di 
Soares of gunshot wounds, will not admit of. 
i for the relief of this symptom the chest has 
been hermetically sealed, an irregularly torn lung, or a lung 
with the open track of a ball through it, will almost certainly 
give rise to pneumothorax, and the continued escape of air into 
the cavity will cause such compression on all the contents of 
the chest as to aggravate the dyspnea extremely, and cause 
— danger = life a yen In such a case, again, 
w must be reopened, or another opening practised 
the trocar, to afford relief. _“ ¢ 
Lastly, Dr. Howard advances that suppuration is greatly 
diminished, if not prevented, by shutting out external air. 
Thir is doubtless the case with incised wounds, but can we 
expect it to be with penetrating gunshot wounds? An uncom- 
wound of this kind, without hemorrhage, without 
t of foreign bodies, is unfortunately rare indeed, and 
uch complications can scarcely fail but lead to pleuritic effu- 
sion and empyema, If the hemorrhage be slight, the blood 
may be absorbed; but if it be in its usual quantity, and not 
evacuated, it will irritate the serous sac, and produce the same 
effects as other foreign bodies, Mr. Guthrie’s experience in 
the Peninsular War led him to state, that in cases in which 
there was not a free communication between the wound in the 
parietes and the cavity of the chest pleuritic effusion was the 
eo danger to be feared. ‘* When the external wound,” 
r, Guthrie says, ‘‘ has been closed, or is so ially closed 
as not to allow the escape of the effused fluid, it is commonly 
the immediate cavse of the death of the patient, Its secretion 
and early evacuation are, therefore, the most important points 
to be attended to in wounds of the chest,” * 
I have thought it right to ider this subject at some 
length because I fear, if penetrating gunshot wounds of the 











right to expect that great advances will be made there in the 
science of Military Surgery. 
December, 1863. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum, 
et dissectionum historias, tum alioram, tum proprias collectas habere, et inter 
se comparare.—Moxneseni De Sed. et Cans. Mord,, lid. iv. 


GUY'S HOSPITAL. 

ICTERUS FROM ALMOST COMPLETE CLOSURE OF THE COM- 
MON BILE-DUCT ; DISTENSION OF THE HEPATIC DUCT 
TO THE SIZE OF A CHILD'S INTESTINE, AS WELL AS OF 
THE COMMON BILE-DUCT BEYOND THE CONSTRICTION. 


(Under the care of Dr. Pavy.) 


Or the many causes which give rise to obstruction of the 
natural flow of bile, we present two instances io illustration— 
namely, pressure upon the ducts by a cancerous tumour (the 
second case), and almost complete obliteration of the common 





chest are treated indiscriminately by hermetically sealing the 
external wound or wounds, a fatal termination will be induced 
in some cases which might terminate otherwise under the more 
er thods of treatment. But if my fears in this respect 
should be proved to be nciless, and practice shall bring to 
ht an improved of treating these serious injuries, 
itary surgery will be greatly indebted to its author; for it is 
undoubtedly unhappily most true that hitherto, in all campaigns, 
the proportion of fatality in really penetrating and perforatin 
wounds of the chest has always been excessively large. 
believe the ion of fatality would even appear greater 
than it does in some tables if the diagnoses were more accurately 
made in the various hospitals from the combined returns of 
which such tables have been composed. Easy as one might at 


* Commentaries on Surgery, Sth edit., p. 382. 








bi’ duct, resulting from contraction, probably supervening 
upon inflammation and ulceration, quite close to the duodenum, 
| Dr. Thudichum mentions, in his elaborate work ‘*On Gall- 
Stones,” that these bodies remain the longest time at the place 
where the common duct passes obliquely through the mem- 
branes of the intestine, and are there most frequently found 
after death. In that situation inflammation is liable to be set 
up, followed by ulceration, contraction, and submucous thick - 
ening, as probably occurred in the following case ; but whether 
all this arose from gall stones is conjectural, although not at all 
improbable, for the gall-bladder contained some solid matter. 
| The case is, however, of much clinical interest from the pecu- 
|‘ liar eolour of the patient, which also pervaded the bile and 
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the hepatic tissue. The common bile-duct was greatly dis- 
tended, as well as the hepatic duct, all the tubes throughout 
the liver, and also the gall bladder. 

We have preferred giving a condensed rather than a de- 
tailed account of the case, which is sufliciently clear for all 
Practical purposss, 

Mary Ann D-~—, aged fifty-eight, was admitted Nov. 19th, 
4862, into the clinical ward. Before this she was an inmate of 
Lydia ward, under the care of Dr. Barlow; she was then ad- 
mitted in March, 1862, and at that time was deeply jaundiced. 
She had been ailing about ten months, and had been in St. 
Thomas’s and other hospitals. ‘She had loss of appetite, 
and a feeling of distension. The liver could not be felt, but 
appeared somewhat enlarged on percussion, Other ordinary 
symptoms were present, as dark urine, light-coloured stools, 
&c, After taking a mercurial purge she became better. On 
the 5th of June she was said to have passed some purulent 
matter by the bowels, and on the following day some more; 
she had also cold chills, and vomited a little blood. She left 
on the 19th of August, and was re-admitted into clinical ward 
en the 19th of November. She was at this time very dark, 
the liver somewhat enlarged, with a protuberance below it like 
the gall-bladder; she also had a cough. The principal troubles 
were flatulence and distension of the abdomen. In December 
she passed blood; but she was affected with piles. After 
taking some calomel purges she was considerably better, and 
quel a large quantity of bile. She remained in the ward 
until February, 1863, when she was removed to Mary ward. 
She was of a dark greenish hue, greatly emaciated, and died 
on the 18th of Jane. 

Autopsy, cighteen hours after death.—The body was ex- 
tremely emaciated, and of a dark-green hue. There was recent 
Pleurisy on the lower lobe of the left side; also recent pneu- 
monia and chronic pn ie deposit, In both upper lobes 
‘were masses of deposit, which in some parts were breaking up. 
This was particularly the case on the right side, where were 
other portions of lung recently hepatized. The liver was slightly 
larger than the usual size, and of a dark-green colour. The 
tubes throughout were immensely distended, and filled with 
green bile. The hepatic duct projected outwards in a spiral 
manner, and was as large as the intestine of a child. The gall- 
bladder was also immensely distended, reaching far below the 
liver, and constituted the tumour felt daring life. The com- 
mon choledic duct was four inches long, and was greatly dis- 
tended. This distension extended as far as the duodenum, 
where it became contracted within one-eighth of an inch of the 
interior of the bowel. A probe could be passed into it from the 
bowel, and bile be squeezed out. It was not, therefore, per- 
fectly closed ; but at the same time it was very narrow. The 
end of the duct appeared thickened when felt, and the contrac- 
tion was evident when the tube was laid open. It seemed like 
the contraction which would ensue from a very minute ulcer, 
although the mucous membrane was not destroyed. This was 
irregular on the surface, and the submucous tissue was thick- 
en The pancreatic duct opened just below it; the gland 
‘was unaffected, and its duct was of natural size. The bile was 
almost black in colour; and at the bottom of the gall-bladder 
‘was some dark, curdy, solid matter, apparently inspissated 
bile, All the other organs were y. 








ST. GEORGE'S HOSPITAL. 


ICTERUS FROM MECHANICAL CLOSURE OF THE HEPATIC 
AND CYSTIC DUCTS BY A CANCEROUS TUMOUR, 


f (Under the care of Dr. Futuer.) 


WiutaM Fosrer, aged sixty-four, was admitted on the 23rd 
ef April, 1862. Until eleven weeks before admission he stated 
that his health was quite good; at that time he was attacked 
with jaundice, accompanied at first by paroxysms of severe 
Pain in the region of the liver and difficulty of defecation. 
©n admission he was thin and jaundiced, the skin being of a 
demon colour and cool. No enlargement of the liver was to be 
felt; the motions were pale and scanty; the urine was the 
eolour of porter. ‘Blue and eolocynth pill, and a draught of 
taraxacum, gentian, and nitro-muriatic acid were p ibed ; 
an occasional emetic was given, and he was allowed ordinary 
diet. At the end of a fortnight he appeared im ; the 
akin was less yellow, the urine nearly natural, and the pain in 
the abdomen, of which he had complained at times as sev 
‘was less frequent ; the bowels were still costive and the motions 





pale. This slight improvement was but transitory; the con- 
stipation became habitual, and the urine assumed the dark tint 
it had at first. 

On May 24th the pain in the hypochondrium was much 
aggravated. The next day the belly was distended with 
flatus, which increased to an enormous degree in the following 
four-and.twenty hours ; vomiting came on ; there was a pecu- 
liarly unpleasant odour about the man, who had become ex- 
tremely emaciated and more jaundiced. 

For the last six days of his life, the vomiting continued (in 
spite of treatment), reducing his strength very rapidly, and on 
June the Ist he died, 

Autopsy, twenty hours after death.—The body was deeply 
jaundiced and emaciated. The liver was of an olive colour 
and exuded much bile on section. The texture was friable. 
On the under surface was a small mass of hard i 
matter, which com the cystic and hepatic ducts, The 
gall-bladder was greatly distended with viscid green bile. The 
liver weighed four pounds and one ounce. The glands of the small 
omentum were all infiltrated with hard malignant deposit, 
Some of these were attached to the pylorus by adhesions, but 
the disease had not extended to the latter structure. The 
appendices epiploicw of the large bowel were infiltrated with 
the same material. The recto-vesical fold of peritoneum was 
thickened with former inflammation. The alimentary canal, 
opened from the stomach to the rectum, was found perfectly 
natural. The kidneys were deeply stained with bile. 


ST. MARY’S HOSPITAL. 
CASE OF POISONING BY ATROPINE ; RECOVERY. 
( Under the care of Dr. Cuampers. ) 


Tuk following notes were furnished by Mr. Carry P. Coombs, 
house-surgeon to the hospital :— 

Frank A——, four years old, was brought to the hospital on 
December 2nd, at about half-past eight in the evening, by his 
mother, who thought he had taken some poison. The account 
given of him was; that his sister, who is an out-patient of the 
ophthalmic surgeon of this hospital, had had some drops given 
her to be applied to her eyes, and when she went home at 
three p.m. the child obtained possession of the bottle, and, as 
nearly as could be ascertained, drank two teaspoonfuls of the 
contents. When the mother produced the bottle at the hos- 

ital, it was identified by the dispenser as having been used 
or solution of atropine, which is supplied of the strength of 


walk, and was catching at the air; and hearing that he had 

been drinking the lotion, she brought him to the hospital. 
When admitted he was very restless; his sight was either 

lost or very much erted, as he made attempts to touch 

things held c!ose to his mouth with his arms at full length, and 

felt vacantly for imaginary objects in the air; his face was 

flushed, the pulse quick, pupils widely dilated, and the breath- 

ing regular, He had been sick on his way to the hospital, and 

repeated doses of ipecacuanha wine reproduced the v. : 

but he seemed to get worse. Attempts to drink caused 

and evident distress; the head was drawn back, and the 

were contracted occasionally by a sort of tetanic spasm; 

he now and then uttered a piteous cry. He was put in 

bath, and then sent to bed; but continued to be very 

till four or five o’clock in the morning, when he slept some 

hours, and awoke apparently none the worse for the 

The pupils, however, continued to be widely dilated unt \ 

time of his discharge, which ovcurred on the day following his 

taking the poison. 


KING'S COLLEGE HOSPITAL. 


MALIGNANT TUMOUR OF LEFT ANTRUM, INVOLVING LEFT 
SIDE OF HARD AND THE WHOLE OF SOFT PALATE. 
(Under the care of Mr. Furcusson. ) 

For the subjoined notes we are indebted to Mr. W. S. Smith, 
late house- surgeon to the hospital. 

David P——, aged forty six, was admitted Dec. 3rd, 1862, 
with a large malignant tumour of the upper jaw springing from 
the left antrum. Is atradeaman, of temperate habite, married. 
His family have, so far as he can call to mind, been very 
healthy, his father being still alive. He has for some-years 
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great anxiety about business affairs, which, with 
the pain and irritation caused by the growth of the tumour, 
has ed greatly upon his mind. About a year ago, the gum 
o' the upper jaw on the left side of the mouth became very 
painful, red, and thickened; this he attributed at the time 


for him twelve months before. This thickening of the 
rapidly increased, and in six months’ time there was a 
inging from the inner surface of the alveolar pro- 
ior maxilla, which involved most of 
side, ‘Three teeth which he had re- 


October he was 

was put under chloroform for the purpose of having the 
jaw excised; but after the first incision had been made, the 
skin and all the surrounding tissue were found to be so much 
involved that it was thonght advisable that no of the 
tumour should be removed. The wound readily s 
he was soon discharged. After leaving the hospital he bad a 
severe attack of erysipelas in the head and face, which brought 
him very low. 

Upon admission he was very pale, thin, and much 
suffering excruciating pain from severe neuralgia in 
On the lft side ofthe face thore was large 
ticularly prominent over the antrum, extending up 
the temple, and under the left zygomatic process, 

stretched; it was thick, indurated, 


The left nostril was filled up with 
a + wy me exuded a quantity of thi 

re 
mass, involving ail the upper ja 
side and the w of the soft palate and u 
down into the pharynx. 

Dec. 20th, 1862.—To-day he was 
of chloroform in the theatre, when 
=e at gy the 
extending the incision 
lower eyelid on to the temple. The 
dissected back, the alveolar process of the upper 
divided a little to the right of the mesial line wi 
straight saw. Saeed cane 
margin of the tumour in the temple, the was cut 
tom the floor of the orbit with a strong pair of bone- — 


eF 


rricedctal 


3 the edges of the skin 
secured by sutures, 
22nd.—Has done very well since the operation, from 
shock of which he soon rallied, and he slept well at night. 
ee ee eee 


23rd.—Feels better than before the operation. 

the face. The eyelid is to-day a little red and in > 
sutures were r d, and the incision found to be united 
nearly the whole of its length. Pulse 100, Ordered 
two ounces of brandy, ight ounces of wine. 
25th.—Going on — The inside of Aaa Fee 
lating rapidly, but there is a great i i 
charge, hy was: cutest @r-wesh ont Sincnath 
solution of Condy’s fiuid, 

29th.—The eyelid is very much inflamed, 
erysipelatous blush over the whole of the left 

feverish and irritable. i 








inflammation about the right eye; the upper lid is tuck 
swollen, and has suppurated, discharging Squat of maine, 
Fomentations to be applied. 

5th.—Feels well. ae st much better; there is 
still a small gap in the cieatrix beneath the eye which has not 
quite healed, and the nasal septum has not united with the 


upper lip. 

}2th.—Complains very much of earache, but there is no dis- 
charge or visible cause for it, The abscess in the right eyelid 
has now healed. Gets up and walks about the ward. ‘Takes 
his food without any trouble, and feels quite well. 

16th.—The gap under the left eye has now filled up. His 
health is good, and there is no pain. Discharged cured. 





HOSPITAL FOR DISEASES OF THE SKIN. 
CASE OF ACUTE SYPHILITIC POMPHOLIX. 
(Under the care of Mr. Srarrm.) 
For the notes of the following case we are indebted. te 


Mr. George Nayler :— 
The patient was a middle-aged unmarried woman, admitted 
October i5th, 1863. The disease offered a curious a 


19th.—The lumps are more pustular, and many of them con- 


fluent ; no fresh on the face, 


only adherent in two or three places ; the ski 

moval is dark. red. 

Nov. 9th.—She is now quite well ; face 

arms slightly rough. To be discharged 

This case is interesting from its similarity on her admission 
peak irene ane 
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themselves on the breast, arising from the use of the mineral, 
which was therefore omitted, and on Dec. 17th three well- 
marked blebs of pompholix appeared on the erythematous 
eo. The a ion of the zinc lotion, as in the first case, 

of much use in these and other instances, as, independertly 
of its subduing the irritation, it goes far to disguise the appear- 
ance of the complaint, and render it in colour more allied to 
that of the natural skin. 


Hledical Societies. 


MEDICAL SOCIETY OF LONDON. 


BSTRACT OF DR. ROUTH’S LETTSOMIAN LECTURES, ON SOME 
POINTS CONNECTED WITH THE PATHOLOGY, DIFFERENTIAL 
DIAGNOSIS, AND TREATMENT OF FIBROUS TUMOURS OF THE 
UTERUS, ; 


Lecrvre IIl.—On the — of Fibrous Tumours of the 
terus, } 








Tue author spoke first of the therapeutical remedies. Several 
had been recommended. From Sir Astley Cooper downwards 
bichloride of mercury had been given. In hypertropliy, or re- 
tarded involution of the uterus, it was invaluable, eswecially if 
combined with local depletion. In pure fibroids, if tong con- 
tinued, it seemed to arrest; occasionally, but rarely, tumours 
decreased in size, especially at the critical periods. Ashwell 
had vaunted the use of iodine, ially in cervical tumours ; 
but he also stated thai it wae ineffective in parietal growths. 
Dr. Simpson had recommended bromine. ore Jately Dr. 
M‘Clintock had advised the use of the liquor cal«is chloridi, 
Ph. Dub. But even these appeared less effectiv:, ‘in parietal 
tumours than in mere chronic enlargement. It wzs, however, 
the hemorrhage which in these cases called for remadies, Oxide 
of silver in doses, with or without Indian hem; sulphuric 
and gallic acids; turpentine in ten-minim doses yhree or four 
times a day, pet Birse' eg if combined with sulphusic acid,—he 
had found most effective. Local measures were, ‘however, the 
best for arresting the flow of blood: 1st, by inject<on of tincture 
of iodine or tincture of the sesquichloride of irc‘n after dilata- 
tion by eponge tents on Dr. Savage’s plan, as lai, j down by Dr. 
Routh in a paper in the ‘‘ Obstetrical Transact ‘ons;” 2nd, by 
cutting open the os uteri; 3rd, by cutting directly upon the 
uterine tumour on Dr, Atlee’s plan. 

Another means of curing } sa uterine t),mours was by 
electricity of high intensity. He (Dr. Routh) instanced a case of 
fibroid of the breast occurring in a patient at th4 critical period, 
with marked hereditary cancerous predisposi,ion, which was 
#o cured ; also a case of fibroid of the uterus, which under elec- 
tricity had ulcerated, and, from filling the #rue pelvis, had 
diminished to the size of a fist, A case of en{rmous glandular 
tumour of the neck had been cured in like manner by Langen- 
beck and Meyer, and recorded by Althaus, « 

The surgical treatment of these tumours was of two kinds— 
Ast, cure by enucleation ; 2nd, by gastrotom'4 extirpation. 

The former mode had been ably treated by Mr. Hutchinson. 
His results were founded on thirty-nine cases, and to these 
Dr. Routh had added nineteen collected frym various sources. 
Enucleation was of two kinds: (a) primary, where the tumour 
was wholly removed at one time; (b) sec‘ndary, where part 
only was removod at the time, and the reniainder came away 
by sloughing (also called ‘‘ enucleation by idducing gangrene”). 

t. Hutchinson instanced eighteen cases of primary enuclea- 
tion, and twelve recoveries. In nine collected by Dr. Routh, 
eight had recovered, He approved generally of Mr. Hutchin- 
son’s rules on this point, excepting the' fourth rule, which 
recommended strong traction, Dr. Routh. taking a lesson here 
from polypi, showed that mere traction of the uterus was a 
frequent cause of peritonitis and death per se, and quoted cases 
from Gaubrié, Demeaux, Piqué, and Greenhalgh in proof. In 
the recorded cases of enucleation, traction had been effected 
either by hands and pinchers, or by midwifery or other large 
forceps. In eight of the former cases, taree deaths followed ; 
ineight others, where the forceps were us2d, no deaths resulted 

robably b the traction was more regular and accom- 
panied with less tearing of the parts, or perhaps because the 
tumours were lower down and traction jess forcible, as it was 
always short forceps that were used. Of enucleation by induc- 
tion of gangrene Mr. Hutchinson mentioned fifteen cases and 
six deaths: in ten cases collected by Dr. Routh, four died, and 
in one the result was not stated. Mr, Hutchinson concluded 








that if all cases were known, the results of prim and 
secondary enucleation would be the same: Dr. Routh con- 
cluded, upon the whole, that, except where the tumours were 
vel 1, enucleation was less fatal. 

The lecturer then proceeded to state the steps of the opera- 
tion, which could be made through the uterine cavity, or 
directly through the vaginal wall. Dr. Atlee preceded his 
operations by the administration of ergot, thus providing a 
vis 4 tergo—an improvement on the French mode. Taking a 
lesson from experience with polypi, which were tied and al- 
lowed to slough off, he thought death in many cases was due to 
pyxmia—out of thirty cases of Dr. R. Lee and Dr. M‘Clintock, 
twelve died—d¢ fortiori in cutting a fibroid, Frequent injec- 
tions to correct fetor were needed. Enncleation by gouging was 
a modification of Mr. 1. B. Brown. His cases and results were 
referred to, and Mr. Harper’s ing instruments exhibited. 
Dr. Kouth then alluded to another mode of inducing grangrene 
in fibroids—namely, by opening the os first, and then simply 
incising the tumour. Two cases of Mr. Brown's were referred 
to where, after this, the tumours which were visible below 
had entirely disappeared. Several other unpublished cases of 
Mr. Brown’s, some of Dr. Routh’s, were here referred to in 
proof. Even here, however, although death rarely followed, 
success was most frequent when the tumour was low down in 
the true pelvis. 

Fibrous tumours were also extirpated by gastrotomy. Thirty- 
one cases were on record, Possibly, owing to imperfect refer- 
ences to them, some were ted. The particulars of three 
of Dr. Kimbull’s and one of Dr. O’Reilly’s he had not seen, 
The other cases were from W. L. Atlee, T. L. Atlee, Heath, 
Jobn Sloan, I. B. Brown, J. M. Boyd, Clay, Wells, Lizars, 
Packman, Peaslee, Keeberlé, Fletcher, Stokes, Sawyer, and 
Nelson. Out of twenty-nine cases, nine recovered ; but in two 
an ex tory incision only was practised. Nineteen died— 
i.e, three after the exploratory incision of pyemia ; eight of 
hemorrhage ; two from shock ; and five of peritonitis, or gene- 
rally inflammatory affections. Enucleation was ised in 
two of these cases after gastrotomy through the abdominal 

i In two cases the uterus was punctured, with fearful 
tleeding In six cases the uterus, or a portion of it, was tied ; 
in five at the cervical region. All died but three—Dr. Boyd’s, 
Dr. Keeberlé’s, and Dr. Clay’s. In these three the ovaries 
were also extirpated. In four cases, portions of diseased uterus, 
previously cut through, were left behind. On the princi 
laid down by Dr. Routh in his first lecture, from the 
vitality of fibroids, this was to be expected. Seven of the 
sere? upon were extra-uterine ; three recoveries fol- 
owed, 

The conclusions warranted by this analysis were — Ist. 
Wherever the tumour was high up in the abdomen, and could 
be well got at, the success was greatest. 2nd. For this reason, 
where the ovaries were removed easily, the same result ob- 
tained, 3rd. Where the whole diseased mass could be re- 
moved, the first contingency was exactly the opposite of that 
which obtained in favourable cases for enucleation per vaginam. 
This view was further illustrated by the author pointing out 
the difficulties of extirpating uterus and ovaries, if in the true 
pelvis, even in post mortems, and from the -y venous and 
arterial supply in proximity. Gastrotomy should therefore be 
performed only in the case of extra-uterine tumours, or where 
the uterine tumour was bigh up, so as to allow removal of both 
uterus and ovaries, and ligature at the cervix or top of the 
vagina, 

In what cases, then, of fibroid tumour should we interfere ? 

1, Where fibroids by their rapid growth threatened to inter- 
fere with vital functions. 

2. Where by their acquired size they already did so, arrest- 
ing defecation, especially micturition. 

3. Where by their acquired size they interfered with respira- 
tion and cardiac circulation. 

4. Where excessive hemorrhage threatened life, by exhaus- 


tion, 

In the cases of tumours in the true pelvis, enucleation was 
the proper measure, unless, on Dr. Oldham’s plan, the tumour 
could be safely pushed up into the false pelvis. 

In cases of tumours in or above the true pelvis, especially if 
fibro-cystic, gastrotomy was indicated. 

In cases of excessive hemorrhage patients were most liable 
to pyemia. Injections, if possible, should d leation 
or extirpation, to enable the patient to rally, but this should 
be done in the way previously indicated. h 

In no case was it safe to practise an operation on a fibroid, 
unless the sound had been previously introduced within the 
uterine cavity. 
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OBSTETRICAL SOCIETY OF LONDON. 
Dec, 2xp, 1863. 
Dr, OLtpHAM, PRESIDENT. 


Tue following gentlemen were elected Fellows: Drs. Davis, 
Savage, and Swyer; Messrs, Bryant, Chisholm, Griffiths, 
Morgan, and Sequiera. 

Dr, Gervis Mr. Ray were appointed auditors, 

Dr. Barnes exhibited and described a new 

CRANIOTOMY FORCEPS, 


It combined the advan of the instruments of Professors 
Sim and Murphy, and by a farther contrivance added by 
Dr. was rendered much more effective than any other 
instrument with which he was uainted, The elbow on the 
inner blade, allowing free room for any fold of scalp at the 
point of perforation, permitted the duck-bill-toothed portions 
of the blades ee high up to secure a firm hold of the 
cranium, without danger of straining the lock. By this 
means the blades were always ae in perfect ism, en- 
suring a widely-diffused of the cranium, and avoiding the 
risk of tearing away. ving properly seized the cranium, it 
became a point of great im to secure the hold in a 
manner to save the operator the fatigue and muscular strain of 
pressing the handles together, whilst at the same time consi- 
derable extracting power is pane For this pu he had 
adapted a powerful screw which united the extremities of the 
handles, setting the blades fast at eny interval required. 
Another advantage provided for was the fitting the blades with a 
modification of the ch forceps-lock, so that the instrument 
could either be used as one piece, or the two blades could be 
applied separately. The entire length of the instrument was 
fifteen inches, Dr. Barnes said he had used the instrument 
several times, and that its 

that he had never been ob 
made by Weiss. 


Mr. Baker Brown read a case of 
OVARIAN DROPSY, 


which had three years and a half ago been treated by him with 
tapping and pressure, with apparent recovery for three years 
anda half. The cyst, however, began at the end of that date 
to enlarge, and the patient, being in good health, was recom- 
mended by Mr. Brown to submit to ovariotomy, which was 
performed by him at the London Surgical Home in the usual 
way, with a very small incision. e cyst was pe Pe 
locular, but was not of the ovary, which was healthy free, 
but in the broad ligament ; the pedicle was broad. She reco- 
vered without a symptom, and is now well. Mr. Brown 
considered the case of especial interest just now, proving that 
no adhesions were produced by the previous tapping and pres- 
sure, 

The report of the committee (Dr. Tyler Smith and Dr. 
Braxton Hicks) appointed to examine a specimen of Extra- 
Uterine Fotation, in which two foetuses were found in con- 
nexion with the same Fallopian tube, was read. They 
considered that the smaller fetus was the resalt of a former 
conception, and was attached to the fimbriated ion of Fal- 
lopian tube in such # manner as not to impede a subsequent 
conceptien, which also remained extra-uterine about the middle 
of the tube, from the bursting of which the patient had died. 


Dr. J. Braxton Hicks read a short appendix to his paper on 
COMBINED EXTERNAL AND INTERNAL VERSION, 


rasp and action were so perfect 
to take a fresh hold. It was 


in which he stated that in consequence of not having seen 
Wigand’s memoir, he was unable at the last meeting to reply 
to the statement made by Dr. Barnes, that he had fully de- 
scribed internal and external version. Since that time he (Dr. 
Hicks) had been able to go over the work, and took excepti 

to the above statement as far as regards internal version. In 
comparing this memoir with his own paper, he pointed out 
that although in regard te cephalic version there was much 
similarity in the two plans, still that Wigand had no knowledge 
of the pushing on the child from within, in the direction of its 
head, so as to produce podalic version; that he had never 
adopted complete podalic version, and he makes no mention of 
the way to convert a more or less cephalic version into i 

Wigand’s plan was to bring that part to present which was 
nearest the orifice of the uterus, erefore he applied it only 
to the rectification of abnormal presentations, uently, 





on comparing the two methods, it would ey be seen that 
very many of the conditions to which Dr. Hicks applied his 
were contra-indicated in the other as mentioned by Wigand 
imself. It was shown that the only use he makes of the in- 
ternal hand is to first determine the presentation, and to re- 
ceive the part as it ~~ down from above, and guide it 
to the os uteri. Dr. Hicks ogain pointed out that it was by 
combining the twe powers, within and without, that made the 
plan he had brought forward much more complete and avail- 
able than either employed separately. 

Dr. Gervis exhibited the body of a child, in whose birth, 
after the passage of the head, extreme difficulty was expe- 
rienced in completing the delivery, owing to a great — 
ment of the abdomen. It was, however, accomplished by 
simple traction. On dissection, this enlargement was found to 
be due to an enormously distended uterus, presenting two dis- 
tinct cornua, and with an imperfect septum dividing its cavity. 
It was filled with a turbid serum containing white i 
The os uteri was impervious. There was no indication of an 
anus, and the rectum terminated in a cul-de-sac attached to the 
posterior part of the uterus, 

The Presipenr remarked that it was a most interesting 
specimen, and suggested that Dr. Gervis should,fjointly with 
Dr. Hicks, furnish a further report upon it. 

Dr. J. Braxtow Hicks read three cases of 

ABNORMAL CONDITION OF FETUS 


which had caused impediment to labour. One in which there 
was found three quarts of ascitic fluid, in combination with 
cystic enlargement of the pelves of both kidneys, in conse- 

uence of occlusion of the ureters. Another, in which the 
abdomen of a female foetus was distended by the bladder, 
which reached to the ribs, and which was fall of fluid. No 
obstruction existed in the urethra. Both were delivered readily 
after puncture by the crotchet. In the third there was dropsy 
of the amnion to an enormous extent, coupled with a very 
peculiar enlargement of the forepart of the neck of the fetus, 
which had to be ruptured before labour could be completed. 
It was partly filled with serous fluid. The mothers in all the 
cases recovered, 

Dr. Gratty Hewrrt remarked, that the occurrence of cases 
such as those brought before the Society by Dr. Hicks favoured 
the idea that normally a secretion and excretion of urine 
the fcetus was going on during intra-uterine life. He alluded 
to cases recorded by Mauriceau and Depaul similar to Dr. 
Hicks’s case. 

Dr. Hicks was invited to report further on the tumour, con- 
jointly with Dr. Gervis. 

Dr. Lumiey Earve (Obstetric Surgeon to the Queen’s Hos- 
pital, Birmingham) read a paper 

ON DISTENSION OF THE BLADDER CONSIDERED AS A CAUSE 

OF POST-PARTUM HEMORRHAGE, 


The author pointed out this condition as one of the many 
causes of post-partam hemorrhage; and called attention to 
the propinguity of the bladder to the lower portion of the 
uterus, so that when the former was distended the latter was 
not only displaced, but prevented from contracting completely. 
He pointed out the usual symptoms which would lead to the 
discovery of the accumulation of urine ; and gave three cases 
in illustration that the removal of urine caused the subsidence 
of the flooding. 
Mr. Ricwarp MARLEY read a paper 


ON PERTUSSIS: ITS PRACTICAL TREATMENT AND MORE RAPID 
CURE. 
After alluding to the history and symptomatology of this com- 
laint, the author analyzed the various modes of treatment, 
He laid stress upon the value, in the second stage, of conium, 
belladonna, and hydrocyanic acid taken internally; and also 
the careful inhalation of chloroform at the commencement of 
the attack, whereby the fit was invariably mitigated or stopped. 
Although he had by the use of the above treatment been led 
to think very favourably of it, yet he did not it to the 
exclusion of all others. As in all other diseases, the treatment 
must be modified by the special features of each case. He ad- 
vocated warmth during the first stage, and change of air in the 
third. 


Dr. Day thought it was scarcely safe to leave chloroform in 
the hands of nurses. He considered that the disease should be 
treated on principles, Bromide of ammonium had been 
latterly much recommended, but in the few cases in which he 
had tried it he bad not found it to possess much influence on 
the disease, 
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Dr. Hott Duyn — that the treatme:t in whooping- 


and that we should hail with pleasure 


and thought he had found more success 

i ane gan 
Dr. Gratty Hewirr had some years ago examined carefully 
into the causes of death from whooping-congh. In the cases 
he had examined, which were for the most part « hildren badly 
disease.1, death had 


fed, ill-nourished, and in other 


pneumonia, It was useless to attempt to 
cases by specifics. In all cases ot whooping-cough 
and the greatest benefit from a treatment mainly con- 
of hygiene—good food, exercise, warmth, ventilation, 
and sedatives were fi tly 
were not seldom of great use ; but the primary object of 
e treatment should be to maintain the general health of the 
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The Science and Practice of Medicine. 
M.D. Edin., Professor of Pathol 
School, &c. Second Edition. 
Griffin and Co, 

Ir is no light task in the present da‘y to write a work on the 
Practice of Medicire. During the last ten or fifteen years both 
the science of medicine and its art have undergone wonderful 
changes. Such an incessant activity in observation, experi- 
ment, criticism and counter-criticism, has never been known 
before, Old themes have been battled to and fro; new ones 
have appeared to contest the palm; and a very Babel of 
tongues has arisen from all the foremost nations of the earth. 
The mere glancing through the numerous journal articles, many 
of them of extraordinary merit, which are constantly appearing 
in this country and on the Continent, takes almost all the time 
of the most insatiate reader, to say nothing of monographs and 
works of greater pretension, of which there is no lack. 

It is certainly a great boon to our laziness, if we are lazy—a 
great help to onr activity, if we wish to save time—to get a 
book like the present, in which the work of collection, arrange- 
ment, and exposition of all the new things in our calling is 
done to our hand. Dr. Aitken has spared himself no trouble, 
but he has spared us a great deal. The overtasked practi- 
tioner, who spends the livelong day in hurrying from house to 
house, and who longs to keep up with the time, yet hardly 
knows how to do it, will find in this book an epitome of all the 
important papers of the day; while the student, who must 
present to his examiners the most recent views on every sub- 
ject, will equally appreciate the great mass of information here 
brought together. 

The first edition of this work was one thick volume; the 
present edition has expanded into two, with a larger and clearer 
type and a better paper. The matter of the work has been 
equa!ly improved, and a great deal of it is entirely new. 

We select, almost at random, a few of the novel sections 
which have struck us as most interesting. In one of the early 
chapters (which deal especially with General Pathology) we 
notice an extremely good analysis of Professor Wunderlich’s 
curious and practical thermometric observations, Wunderlich 
has given the thermometer quite a new standing in medicine, 
and has shown, by a vast number of observations, that in all 
febrile diseases both diagnosis and prognosis are rendered much 
more certain by its use. No less than twenty-seven definite 
conclusions, each substantiated by a very large number of cases, 
are given by Dr, Aitken, as drawn from Wunderlich’s observa- 
tions. Graphic representations of the typical thermometric 
curves in the principal diseases are added. We select one 
paragraph as an instance of the precision and value of the rules 
which can be now laid down :— 

‘**A person who, yesterday, was healthy, exhibits this 
morning a temperature above 104° Fahr., is almost certainly 
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the subject of an attack of ephemeral fever, or of intermittent 
fever. Should the temperature rise up to or beyond 106°3° 
Fahr., the case will turn rs to be ~, of are a, 
Again, a patient under eighteen pa gees age shows the gene 

symptoms of typhus fever. One evening, during the second 
half of the first week of illness, or during the first half of the 
second week, the temperature of the body falls below 103°3° 
Fahr., without any external cause, & certain indication that 
the disease is not typhus. patient whose tom peratare 
rises during the first day of ieee ow omit Maik wen it is cer- 
tain he does not suffer from Farther, a patient ex- 


hibits the general ty anenaat pneumonia, but during 
the development of the disease, if his tem temperate never reaches 
101°7° Fabr., it may be safely concluded that no croupous or 
soft infiltrating in 


a te 

Prd a me eruption has faded, it ma: 
be concaded that some complicating datarbance is present.” me 
P- 

We can testify to the value of many of these rules, especially 
in pneumonia. How many times, in the days when the minutest 
auscultatory sign was watched for so eagerly, have we wondered 
whether a fine crepitation at a base did or did not indicate a 
commencing pneumonia! Now the thermometric observation 
comes in with its almost certain aid to indicate, perhaps the 
nature, at any rate the amount, of the lung-disease. 

So regular is the temperature in typical diseases that ‘‘ the 
differential diagnoses of such diseases as ephemeral, intermit- 
tent, typhus, and scarlet fever, small-pox, measles, acute rheu- 
matism, erysipelas, pneumonia, and pyemia may be established 
by observation of the temperature.””—p. 50. 

In prognosis, the thermemeter gives information which is 
even more accurate. The intensity and danger (except from 
perforation) of typhoid fever is easily measured by it ; and, as 
Wunderlich says, even in the first week of the disease it may be 
foretold whether the attack will be a severe one. The super- 
vention of complications in all febrile diseases is often detected 
earliest by a deviation from the normal thermometric curve. 
We rejoice that Dr. Aitken has done such justice to this 
subject. 

The chapter on Inflammation brings up to the present date 
the latest facts on this great and difficult topic. The views 
of Bennett, Goodsir, Virchow, Paget, Gairdner, Lister, &c., 
are carefully given, and we can recommend this chapter as an 
excellent epitome of this branch of pathology. 

Passing over all the earlier chapters to get to the description 
of the separate diseases, we observe that Dr. Aitken has 
slightly modified, and we think improved, his nosology. He 
still adheres, however, chiefly to the nomenclature and classi- 
fication of the Registrar-General. He now advocates the non- 
identity of typhus and typhoid fevers,—a point on which he 
spoke doubtingly in the first edition,—and also believes in the 
entire distinction between malarious yellow fever and the 
vomito or specific yellow fever. The malignant pustule he de- 
scribes chiefly after William Budd. The description of all the 
specific fevers is extremely full, and the prognosis and treat- 
ment are also given at great length, The first volume ends 
with an elaborate chapter on Syphilis, in which are condensed 
all the discussions of the last few years, 

In the second volume we find, first, the dietic diseases— 
scurvy, purpura (placed here provisionally pending a more com- 
plete knowledge of its causation), ergotism, alcoholism, lead 
disease, goitre, and paralysis from Lathyrus sativus. Next fol- 
low the parasitic diseases, which are treated very fully. Dr. 
Aitken has evidently paid very great attention to this subject, 
and the account of the entozoa is certainly one of the best 
arranged statements we have seen. All the important facts 
are given, including a description of the new febrile disease, 
caused by the wanderings of the trichine when they have been 
introduced into the body by trichiniferous pork. Drawings are 
also given of many of the parasites, including the head of the 
tenia medio-canellata, drawn from a specimen found in the in- 
testines of an invalid who had been a cook at the Cape of Good 
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Hope. Dr. Aitken enumerates eight species of tenia and two 
species of bothriocephalus as having been found in man. He 
discusses at some length the treatment and the prophylaxis, 
the latter being a most important point. The array of parasites 
of all kinds which may afflict our poor bodies is becoming quite 
appalling, and it is evident that the sanitary reformer must 
now turn his attention in this direction, and remember that 
there are other things to be looked after besides air and water. 
The chapter on Guinea-worm is a long one. Dr. Aitken adopts 
the opinion that the entrance is through the skin. The chapter 
on Vegetable Parasites is almost equally full, and figures are 
given of the chief fangi infecting the skin and hair. The 
fungus disease of the foot, described by Carter of Bombay, also 
receives notice. In all 140 pages are taken up with the de- 
scription of parasites. 

Under the head of Constitutional Diseases, Dr. Aitken places 
not only rheumatism, gout, anemia, leucocythemia, morbus 
Addisonii, and beriberi, but morbus Brightii. In fact, he takes 
away Bright’s disease altogether from the list of kidney dis- 
eases, believing that the arguments of Graves, Walshe, Pavy, 
Simon, Johnson, Basham, and others, are sufficient to prove 
that the renal condition is a product of prior deviations from 
normal nutrition. 

The pathological condition of the kidney is described under 
the headings of—Ist, the large white kidney; 2nd, the small 
contracted kidney; 3rd, mixed forms; and the forms of dege- 
neration leading to these conditions are enumerated as fatty 
and amyloid degenerations. 

Diabetes mellitus is also included under the Constitutional 
Diseases, and a very clear account is given of all the important 
points that are known of this very curious and in many respects 
still enigmatical affection. 

Asthma is also placed in the same category. Dr. Aitken 
adopts the view that the contraction of the air-tubes is excito- 
motory, produced by irritation at a distance, The description 
is chiefly taken from Hyde Salter. 

Carcinoma follows in the same list, and then tubercle. 

It will be seen that Dr. Aitken has boldly recognised the 
advance of pathology in some of these changes, Weare, how- 
ever, a little inclined to doubt whether there are not indications 
which tend to shake our belief in the constitutional origin of 
cancer—a doctrine which it was heresy even to question some 
years back. But certainly it is not yet time, in a work on the 
Practice of Medicine, to make any change in the nosological 
position of cancer, 

After the constitutional come the Local Diseases—namely, of 
the brain, spine, lungs, and skin,—and these fill the remainder 
of the second volame, These appear to us to be equally care- 
fully compiled. The auscultatory signs are chiefly taken from 
Walshe; but the arrangement and description, while fully as 
precise, are somewhat simplified. 

In reading these volumes we have been struck with the care 
which the author has taken to do justice to those writers whose 
works or observations he has used; his references are constant, 
and his allusions to his fellow-workers liberal and generous, It 
is but just to him to say, also, that though the work is con- 
fessedly a compilation, as every work on Medicine must neces- 
sarily be, it has been treated by him in an independent spirit. 
Evidently no fact or dogma has been accepted without careful 
consideration ; and the mode in which the scattered observa- 
tions of others are brought together often makes the compila- 
tion really quite original. In many parts, too, though the 
author modestly hardly allows it to be seen, original work of 
an important kind has been put in; and there is more of this 
than anyone would suspect who is not thoroughly acquainted 
with the successive steps in the progress of medical science, 

In concluding, we need scarcely say that we can strongly 
recommend this new work on the Practice of Medicine—for 
such it really is—to all of our readers who desire to know (and 
who does not desire to know ?) what progress the art of recog- 
nising, curing, and preventing disease has lately made, 





Spectropia ; or ouapeiying Spectral Illusions, showing Ghosts 
Everywhere an d of any Colour. By J. H. Brown. First 
hy with Sixteen Lilustrations. Square Svo. London, 


CoLERIDer, on being asked by a lady if he believed in 
ghosts, replied, “‘ No, Madam; I have seen too many to be- 
lieve in them.” Mr, Brown seems to hold the opinion that 
the more familiarly people become acquainted with spectres 
the less likely they are to believe in ghosts, There is much 
sound philosophy in this opinion. Everyone is haunted, There 
are spectres common to all people ; spectres peculiar to the in- 
dividual. It is difficult at any time to escape altogether from 
the ghostly throng. They intrude themselves unbidden upon 
the mind and the senses. When an individual has become 
familiar with those ghosts which are peculiar to himself as well 
as with those which visit him in common with all men, he learns 
to know that there is a very scanty margin for the genuine ghost 
of superstition, To the absence of this knowledge must be attri- 
buted, where imposture does not exist, the gigantic folly of 
spirit-rapping. Spectra -f the eye, ear, and touch, and the 
feeblest hauntings of the brain, are elevated to the dignity of 
spiritual visitations by our new-fangled “ spiritualiste,” as 
they impudently style th lves. It would have been well 
for these so-calied “‘ spiritualists” if they had learned wisdom 
from one of the shrewdest of modern ghosts—the ghost of the 
inimitable Marley. ‘‘ You don’t believe in me,” observed 
Marley’s ghost to Scrooge. ‘‘I don’t,” said Scrooge. ‘* What 
evidence would you have of my reality beyond that of your 
senses?” ‘‘I don’t know,” said Scrooge. ‘‘Why do you 
doubt your senses?” ‘*‘ Because,” said Scrooge, “a little thing 
affects them. A slight disorder of the stomach makes them 
cheats, You may be an undigested bit of beef, a blot of mus- 
tard, a crumb of cheese, a fragment of an underdone potato, 
There’s more of gravy than of grave about you, whatever you 
are !” 

Mr. Brown would make popularly known one form of ocular 
spectre. If we gaze for a few seconds at a brilliantly illumi- 
nated object and then cast the eyes upon a white surface or 
upon a clear sky, a spectre of the object will presently make 
its appearance before the field of vision, remain visible for a 
short time, and then vanish. The spectre will appear several 
times in succession, each re-appearance being fainter than the 
one preceding. Further, the spectre will appear differently 
coloured to the object of which it is the apparition—the appa- 
rition, in fact, always presenting the complementary colour of 
the original object. Mr. Brown has conceived the happy notion 
of making these physiological ph more familiarly known 
by a series of coloured plates 1 representing grotesque and other 
figures—the majority being based upon popular conceptions of 
the supernatural. By means of these figures an intimate 
acquaintance may be made with a highly respectable family of 
ghosts, and a considerable power of ghost- genesis may be 
acquired. No better means could be devised of teaching readily 
the great truth that seeing is not altogether believing, as is too 
commonly maintained. The person who knows well one form 
of sensorial spectre will be less likely to be deceived by other 
forms. We heartily commend Mr. Brown’s ingenious work to 
the profession and the public. 











Letts’s Medical Diary for the year 1864; especially providing 

Sor all matters connected with Daily Visits, A ccowchements, 

Vaccination, dc. 
Letts’s Diary, or Bills-due Book, and an Almanack for 1864. 
Dela Rue’s improved Indelible Diary and Memorandum Book 

Jor 1864. 

De la Rue’s Red-letter Diary and improved Memorandu:n Book 

Jor 1864. 

Tuese diaries are in every respect excellent, affording ample 
choice to the general practitioner. Letts’s ‘‘ Medical Diary” 
contains much valuable information, and a well-arranged plan 
for registering cases, 
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LONDON: SATURDAY, JANUARY 2, 1864, 


In that plain language of which Professor Syme is an acknow- 
ledged master, he has been discoursing on the important sub- 
ject of medical education at a conversazione of the Royal College 
of Surgeons, Edinburgh. During the last session of the Medical 
Council he proposed the two following resolutions :—‘‘ That 
the Medical Council resolve to take into consideration at the 
next meeting the propriety of recommending a reduction in 
the number of courses of lectures which the regulations of the 
various licensing boards at present render obligatory ;” and, 
‘that with the view of facilitating the consideration of this 
subject, the General Council request to be favoured with the 
opinion of the bodies in Schedule A on the possibility and pro- 
priety of this before next meeting.” It is important to notice 
that these resolutions were unanimously agreed to. Unanimity 
in a body like the Medical Council, composed of eminent 
teachers from all the schools of the country, and representing 
great and oftentimes conflicting interests, is a striking fact. 
From the speech in which Professor Syme enforced his views at 
the recent conversazione we will quote a few expressions, which 
will serve to show the nature and the strength of his convic- 
tions on the subject :—‘‘The time has now arrived when the 
load upon the students’ ies has b SO excessive as 
to require some measure of relief. A comparison of the present 
curriculum with that of thirty or forty years ago will show the 
enormous difference which has been gradually introduced be- 
tween the former and the existing burden imposed upon the 
memory of a candidate for medical honours.” Mr, Syme 
specifies two sciences which by their development have become 
especially onerous to the student. In his student days, Che- 
mistry was a pleasant and practicable subject; now ‘‘it has 
spread over a field of such boundless extent as to require the 
most complete devotion of time and talent for its successful 
cultivation.” Then ‘‘ Botany was a most agreeable recreation ; 
now it has become one of the most oppressive weights on the 
student’s mind. Indeed the mere terminology has swollen into 
volumes of formidable dimensions.” But it is not the develop- 
ment of the more fundamental subjects alone which entails 
such impracticable labour on the student. ‘‘ Anatomists, by 
means of their microscopes, have opened up an entirely new 
field of inquiry, and have extended their inquiries beyond what 
the wildest imagination could have anticipated.” Practical 
medicine even has not escaped the enlarging influence of our 
day ; for whereas all the varieties of continued fever recognised 
when Professor Syme was a student were three, now his col- 
league in the chair of Practice of Physic has placed in the 
hands of his pupils a printed list of eight hundred fevers! Mr. 
Syme complains that the number of lectures to be attended 
and the amount of theory to be mastered absorb an amount of 
the student’s time quite inconsistent with a proper attention 
“to practical anatomy and hospital instruction—two subjects 
far surpassing all others in importance.” Further, he is alto- 
gether dissatisfied with the present system of examinations. 
“*T feel satisfied that these means of ascertaining the extent of 








qualification are productive of little good and very great harm, 
since they afford no trustworthy criterion of real knowledge, 
and most seriously interfere with the concentration of mind re- 
quisite for obtaining a firm grasp of it.” Lastly, ‘‘ all teachers 
of medicine are not what they ought to be. They do not en- 
tirely forget themselves, and think only of the wants it is their 
duty to supply. It is to be feared that some of them, making 
the duties of instruction subservient to the gratification of their 
own self-esteem or the indulgence of peculiar fancies, not only 
misspend the time of their pupils, but withdraw their attention 
from the true path which leads to eminence.” 

For the remedy of all these evils Mr. Syme makes the follow- 
ing suggestions :— 

** Firstly.—I think it should be made quite imperative to 
pass the examination for preliminary qualification before com- 
mencing the strictly professional course. 

** Secondly.—I would prohibit this course from being com- 
menced before a certain age. 

‘* Thirdly.—I would require four years’ study in some school 
or schools possessing a large hospital and ample means for prac- 
tical anatomy. 

‘* Fourthly.—I would require attendance on all the classes 
that seemed really necessary. (Laughter and applause. ) 

‘* Fifthly. —[ would demand from every candidate a certificate 
from his teachers that he had afforded evidence of due pro- 
ficiency in their respective departments.” 

But while trusting so much to the teacher, Mr. Syme “* would 
not, as at present, leave him entirely to himself.” If he should 
prove fanciful, or teach doctrines not conducive to sound prac- 
tice, ‘I would endeavour to correct the evil of his ways by 
remonstrance, by censure, or, if necessary, by deposition.” 

Such are Mr. Syme’s views. They are just the views on 
medical education which we should have anticipated from bim. 
They have all the truth, and are not without the prejudice, 
which one would expect in the opinions of so eminent a surgeon 
of forty years’ standing, and they are urged with that force of 
feeling and language which may sometimes be a fault, but which 
is oftener an excellence. 

There is one feature in the address which, however natural, 
we must regard as a fault. The tone of it conveys the impres- 
sion that the author is too much in love with the past. It is 
to no purpose to compare the College work that was required 
forty years ago with the College work to be done now. An 
increase of work to be done by students is inevitable. Educa- 
tion must develop with the progress of medical science and 
discovery. Additions to our knowledge and the demolition of 
theories founded upon false assumptions alike tend to make 
new work for students. Mr. Syme himself has added to the 
domain of surgical truth and accomplishment things not dreamt 
of when he was a student, and with such additions students 
must acquaint themselves. Surgery, in sense, was much 
more simple then than now, but there was evil in the very 
simplicity. There was only one way then of dealing with a 
diseased joint. It had the advantage of being short and sum- 
mary. It was to cut off the most of the limb of which the 
diseased joint was a part. Mr. Syme has taught us the prac- 
ticability of saving the limb while getting rid of the joint. 
What would Mr. Sym think of a teacher who in his prelec- 
tions should skim over the history of the great improvement, 
or of a student in an examination who should betray ignorance 
of it, and answer according to the simple surgery of forty years 
ago? And so with most of the simplicity of that and still later 
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periods. It goes for nothing now, because it has been shown to 
be no longer tenable. As with surgery so with the other de- 
partments of science. Organic chemistry can scarcely be said 
to have existed then ; now, whatever the inconvenience of its 
dimensions and details, it must be admitted to have done good 
service for practical medicine, and to justify almost any amount 
of hope of further service. So also with the difference between 
the anatomy of our day and that of forty years ago; it is the 
happy difference between little knowledge and a great deal, or 
rather, between much knowledge and none. ‘‘ By means of 
their microscopes anatomists have opened up an entirely new 
Jjidd,” They have given us deeper and correcter notions of 
ultimate structure and function than were possible before their 
discoveries. So much so, that though we have little fear about 
the entire loss of that interesting mystery which seems to 
shroud the ultimate function and structure of organized beings, 
we have no doubt that with an advancing physiology and 
organic chemistry will come great contributions to the solution 
of many of the most urgent problems in pathology and thera- 
peutics. The development of these various sciences is a fact 
not to be bemoaned as a misfortune either by students or by 
teachers, but to be thankful for and turned to account as an 
advantage of the present over former times. 

The great duty of the Medical Council, or any other bodies 
which have the control of medical education, is to make such 
regulations as will best ensure that all students shall be brought 
up to the mark of the letter and the spirit of what is important 
in all the departments. To be brought up to the mark of the 
letter of ascertained truth is knowledge ; to be brought up to 
the spirit of it--a far higher attainment—is wisdom. We quite 
agree with Mr. Syme that the student has been required to 
commit to memory far too many unimportant facts of mere 
detail. Speaking abstractly, perhaps the greater number of 
facts the better. But the power of y is limited, and can 
only be exercised at the expense of other mental faculties. 
Accordingly, it cannot admit of doubt that to cram the mind 
with the minute facts of organic chemistry or the infinite de- 
tails of botanical classification is to cultivate memory at the 
expense of wisdom—to study a host of little and unimportant 
differences at the risk of losing sight of great relations. With 
this qualification, we are ready to admit that botany was never 
more indispensable to a thoroughly complete medical education 
than it is to-day. Indeed, in our opinion, whatever improve- 
ments in the mode of teaching it may be possible to introdace, 
none of the subjects at present included in a medical curricalam 
can be spared, and least of all those sciences which have made 
such frightful progress since Mr. Symz was a student, For 
assuredly from them, as much as from any cther quarter, has 
come the inspiration wnich makes our present practice more 
natural, more truly simple, and infinitely more efficient, than 
was the practice of forty years ago. 

As to the relief to be hoped for from the Medical Council. 
This must be chiefly in the way of the regulation of the order 
of education, and perhaps in the extension of the time of it. 
We trust that, in accordance with the suggestion of Professor 
Syme, the Council will agree to recommend—shall we noi say 
require ?—that all those subjects lying at the root of the educa- 
tion of a scientific man shall be disposed of before the strictly 
medical curriculum begins, Very likely this may not give 
sufficient leisure for the mastery of essential subjects, in which 
case it will be necessary to extend the time of medical educa- 











tion. It is not unreasonable to suppose that, as medical 
education required three years long ago, it should require six 
years now. This is an extension of time not out of proportion 
to the additional work to be done, or to the additional means 
of a wealthy community for doing it; and it would have the 
good effect of keeping out of the profession men who by reason 
of the scantiness of their leisure or their means can never be 
more than half educated, to the discredit of the profession and 
the disadvantage of the public. 

The control over too theoretical or fanciful teachers deside- 
rated for the Council by Professor Symx is, we fear, more de- 
sirable than practicable. For the cure of this evil we must 
look to the patrons with whom rests the responsibility of the 
original appointment of teachers. It is easy to keep would-be 
teachers out of chairs ; it must always be hard to ‘‘ correct the 
evil of their ways” after appointment. 

Professor Syme’s remarks on the inefficiency of the present 
mode of examinations and its annoying interference with 
study—endorsed as they are by Professor CunisTtson—are 
worthy of all attention. But if the student has more time to 
do his work and a better division of work prescribed for him, 
he will not find any reasonable examination seriously incon- 
venient to him. More frequent class examinations may be of 
service; but they can never seriously lessen the importance of 
the licensing examinations. The testimony of a teacher as to 
the eficiency of his own pupil can never be perfectly con- 
vincing. It would be a great relief, however, to the student 
to arrange that the examination in one set of subjects shall be 
passed before the study of another set begins, so that he may 
not be under the temptation to be thinking of one set of sub- 
jects while ostensibly engaged with another. The details of 
the subject dismissed would, of course, not be retained; but 
the advantage of having studied them will survive, and be felt 
in the further stages of education. All this implies some uni- 
formity in the requirements and arrargements of the licensing 
boards ; and it is one of the great duties of the Medical Council 
to enforce this uniformity. Professor Syme’s remarks on the 
subject of examinations would have been more complete if he 
had said that examiners are sometimes as much at fault as 
either the teacher or the student. Many a student, we believe, 
goes all wrong at an examination from simple want of ability 
on the part of the examiner to appreciate his nature or dis- 
cover his attainments. Much of the discredit which it is now 
the fashion to cast upon examinations would be obviated by 
the appointment as examiners of wise, patient, and uneccentric 
men, 
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Wuen the Crawizy Court-Martial was still pending we 
announced our determination narrowly to watch its proceed- 
ings, as we felt convinced from the first that questions of con- 
siderable importance would certainly arise in its course of great 
interest to the profession at large, and more particnlarly to the 
medical officers of the army. In this anticipation we have not 
been disappointed, and we proceed to lay before our readers 
such reflections as have occurred to us after an attentive con- 
sideration of the evidence bearing on points of medica‘ interest. 

It is very material for the end we have in view to inquire 
into the nature of the restraint to which the prisoner was sub- 
jected. Admitting that it was essential for the ends of justice 
to prevent him from communicating with people outside, was 
there anything in the manner in which that end was attempted 
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to be carried out which was calculated to injure the prisoner’s 
health, to put bis life in peril, and therefore not only to warrant, 
but to demand medical interference te avert either of the above 
consequences ? 

We think it was established on the trial that great mis- 
apprehensions, to say the least, prevailed in this country; it is 
certain that none of the descriptions current in the press or in 
society would apply to either of the houses in which Sergeant- 
major Litigy was confined. The first was a commodious bun- 
galow, for a man in his station a reasonably good quarter; and 
if we bear in mind that the whole accommodation of the regi- 
ment was of a temporary and inferior kind, a non-commissioned 
officer in possession of such a house as the prisoner occupied 
might esteem himself exceedingly well off. The second house 
‘was not so good as the first; it was, however, not only the best 
available, but it is in evidence that the defendant did his 
utmost to procure for the prisoner the best accommodation in 
his power. Doubtless the continual presence of a sentry must 
have bean a source of considerable annoyance to the Sergeant- 
major; but still, assuming the necessity of preventing him from 
communicating with people outside, it is not easy to see in 
what other way this end could be accomplished, for the house 
Was open on every side, and without this precaution the Ser- 
geant-major could have defeated the very purpose which made 
close arrest necessary in the estimation of the authorities. It is 
in evidence that the prisoner made no complaint of the rigour of 
his confinement either to the orderly officer who visited him 
daily, or to the assistant-surgeon, who, being in attendance on 
his wife, saw him constantly. The regimental medical officers 
took care that the prisoner should have daily morning and 
evening exercise, with permission to use the verandah at all 
times night and day; and as the prisoner never complained that 
his health was suffering, we do not see that any blame can 
attach to the regimental medical officers for not making repre- 
sentations to the commanding officer. What was there, in fact, 
to represent? There was nothing to show that Litiry’s 
health was suffering, and this was the only thing with which 
they, as medical men, had to do. We go further, and say that, 
assuming the facts to be as they appear in evidence, Surgeon 
TuRNBULL, had he gone to the commanding officer to ask for 
further indulgences to the prisoner, would have exposed him- 
self to the charge of interfering without cause in a question of 
discipline, But it may be urged that Surgeon TuRNBULL him- 
self alleged that the depressing influence of his long imprison- 
ment did act as a predisposing cause of the disease which 
proved fatal to the Sergeant-major. But is not ‘‘ depression” 
inseparable from imprisonment? It is not necessary for us to 
go into the question whether or not the Sergeant-major deserved 
the rigorous measures to which he was subjected ; whether he 
deserved them or not, we can very well understand that they 
must have been ‘‘ depressing,” for they were of such a nature 
as to damage his fair fame and to blast his prospects of future 
advancement. We repeat, then, that if Surgeon TuRNBULL had 
gone to the military authorities and said, ‘‘I am of opinion 
that you should relax the stringency of Sergeant-major LILLEy’s 
arrest, because I think its longer continuance will depress his 
spirits,” we feel certain, unless the surgeon could have certified 
that the prisoner’s health was suffering, he would have been 
told to mind his own affairs, and not interfere with the dis- 
cipline of the regiment. This point will be more clear when we 








come to speak ot Sir Hven Rosr’s letter, which formed so 
material a part of the defence. 

The next point which concerns us is, was Litity a drunkard? 
A sergeant-major is a man who may be said to be always on 
duty. He is seen by everybody at all hours of the day; he 
is in constant communication with the officers who are more 
particularly charged with the discipline of the regiment. It is 
not possible, then, that such a man can be in any true sense of 
the word intemperate without both his superiors and inferiors 
being cognisant of the fact. Now, with a single exception, 
every officer and man examined on the trial bore testimony to 
the sobriety of the Sergeant-major, and the condition of his 
viscera, as disclosed by the post-mortem examination, was con- 
clusive on this point. We do not hesitate to affirm that if the 
late Sergeant-major had been, as was more than insinuated, an 
habitual tippler, his internal organs would have borne silent, 
but conclusive, testimony to the fact. That the Sergeant-major 
did take more stimulants during his imprisonment than was 
good for him may be quite true; but, making every fair allow- 
ance for the circumstances in which he was placed, there is no 
reliable evidence to show that the term drunkard could with 
any justice have been applied to him. As to the amount of 
liquor supplied to the prisoner before his arrest, there is no 
evidence to show that any undue quantity of this was consumed 
by himself, and it is in evidence that the Sergeant-major was in 
the habit of receiving and entertaining his friends. And here 
we are concerned to say we cannot approve of the manner in 
which the medical officers dealt with this part of the question, 
Surgeon TuRNBULL, on the strength of a conversation with his 
colonel, and a loose statement by his assistant relating to a 
conversation held with the widow of the deceased, made an 
important addition to his official report. It does not appear 
that Surgeon TurNBULL took any steps to investigate this 
matter for himself; he took his information at second- 
hand, and when closely examined regarding the grounds on 
which he had made the additional statement, his replies were 
in the last degree unsatisfactory. When Colonel CrawLey 
brought to his notice the fact that so large an amount of spirits 
had passed into the bungalow in which the Sergeant-major was 
confined, he should have taken steps to ascertain for himself, 
as nearly as he could, how that liquor had been disposed of. 
If this had been done, both Surgeon Turnsvuit and his 
assistant would have been spared a considerable amount of that 
fire of cross-examination out of which neither of them came un- 
scathed. 

Of what disease did Sergeant-major Liter die? Of “ heat 
apoplexy,” say the medical witnesses. It is much to be re- 
gretted that this term was ever applied to the disease it is 
intended to designate, and its use on this occasion by two 
medical officers of considerable tropical experience misled 
everyone at the trial. Is it necessary at this time of day to 
insist on the fact that insolation, although an affection of the 
nervous system, has nothing at all to do with apoplexy? The 
term “‘ apoplexy” might with equal propriety be applied to 
death by concussion, by lightning, or by blows on the epigas- 
trium. We have good medical authority for saying that in- 
solatio is much more nearly allied to pulmonary than to cerebral 
apoplexy. It may be said that so much discussion about a 
name is not very profitable; but “‘ the world, and particularly 
certain sections of the medical world, are much governed by 
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names; and the tagging on of the term ‘ apoplexy’ to another, 
not only tends to propagate erroneous pathological doctrine, 
but leads to errors in practice.”* No one can have read the 
proceedings of the Court without seeing that the use of this 
term, ‘‘ heat apoplexy,” misled all non-professional persons con- 
cerned into the belief that Lituxy died of apoplexy as that 
term is usually understood ; and as the deceased was of stout 
habit of body, most commonly associated in the minds of the 
public with apoplexy, the members of the Court may naturally 
enough have concluded that, as men die daily of this affection 
in all climates, there was nothing very remarkable or out of 
the way in Lixury falling a victim to so comparatively common 
a disease. 

We make these observations in no unkind or hostile spirit. 
Our desire is to seize the opportunity afforded by this trial to 
insist on the necessity of avoiding in medical nomenclature all 
terms that convey erroneous pathological doctrines, not only 
because such terms are apt to lead insensibly to mistakes in 
practice, but also, as in the example before us, to mislead those 
who have to sit in judgment on cases involving points of medical 
inquiry. 

At the time the trial was going on, it was pretty generally 
remarked that Surgeon TuRNBULL was ‘‘ not a good witness ;” 
and it cannot be denied that there was often a want of direct- 
ness in his answers—an eagerness to enter into explanations, 
and to defend himself—that evidently irritated the Court and 
prejudiced the members against him. Dr. Torwevit was in 
the hands of one of the acutest intellects in England ; and we 
freely allow that many of the questions put were more pro- 
bably intended to puzzle and confuse the witness than to elicit 
the truth, for many of the questions in cross-examination were 
put in a fashion that no judge sitting in a criminal court would 
have suffered. It often happened that matter for three or four 
questions was rolled into one; and a more expert witness 
would have insisted on these being separately put. We are 
bound to add also, that the prosecution should, in our judg- 
ment, have given the witness an opportunity of explaining 
himself on points on which his meaning and conduct were left 
doubtful by the manner in which the questions for the defence 
were framed. 

A very unfavourable impression was evidently left by the 
medical evidence on that point of the case relating to the 
detention in hospital of another of the sergeants who had been 
in confinement. When the commanding officer -alled for the 
Hospital Register, to see what had been recorded about this 
non-commissioned officer, no record was there. But at a later 
period another Register was produced in which a note of the 
man’s case was entered, said to have been made from notes 
which were not forthcoming. Now, we are quite aware that 
when a soldier is detained in hospital for a day for observation, 
drawing his ration from the barracks, it is not the custom in 
military hospitals to enter his name in the Admission and 
Discharge Book, or to enter bis case in the Register. But this 
was not an ordinary case; the patient had undergone a long 
imprisonment under circumstances somewhat unusual, and a 
cautious regimental surgeon ought to have been aware that at 
some fature period information might possibly be required as 
to the condition in which the non-commissioned officer was 
when it was thought proper to detain him in hospital; and if 

* Professor Maclean: Lecture on Insolation, delivered at the Army Medical 
School, Netley. 








any regulation prevented this being entered in the Register in 
the ordinary way, an official memorandum ought certainly to 
have been prepared and filed, ready to be produced when called 
for by competent authority. Instead of this, some private 
notes were taken, whether at the time or subsequently does 
not appear. These were entered in another Register, the ex- 
istence of which, awkwardly enough, the regimental surgeon 
appeared to have forgotten when the Register was called for 
by the commanding officer. And, more unfortunately still, 
the “‘ notes” from which this entry had been drawn up had 
been destroyed. Now, we do not insinuate that the surgeon 
of the 6th Dragoons was guilty of any conscious underhand 
dealing in this matier, but it is undeniable that his want of 
pradence and circumspection did make an unfavourable im- 
pression in and out of Court, and although the matter itself was 
not very material as regards the main questions the Court 
had to try, when extracted as it was in a very severe cross- 
examination, it was not creditable to the judgment of the 
witness, and little ingenuity was required to make it appear 
not creditable to his candour or fair-dealing. At all events 
there is a lesson here for military surgeons which they will do 
well to lay to heart. 

It only remains that we should notice the remarkable letter 
of Sir Huen Ros which was read for the defence, In this 
letter the Commander-in-Chief in India assures his Royal 
Highness the Commander-in-Chief in England that he never 
acts in any matter relating to the health of the troops without 
consulting the chief medical authorities of the army ; and he 
is at great pains to point out the influence exercised by his re- 
sponsible medical advisers in the councils of command, It is, 
we think, impossible for anyone to read this letter without 
seeing that the object of the writer was to show that, if 
Sergeant-major Littey came by his death in consequence of 
the rigour of his imprisonment, the fault lay, not with the 
military but with the medical authorities—not with Colonel 
Craw.ey, but with Surgeon TurnevL1, who, according to the 
highest military authority in India, ought to have interfered, 
if in reality he thought the prisoner’s health was suffering. We 
have already, we think, shown that there was nothing to war- 
rant the Surgeon of the 6th Dragoons in interfering ; and if we 
are right in this, it follows as a matter of course that Dr. 
TURNBULL would have exercised a sounder discretion if he had 
abstained from the use of language in his report which amounted 
to a grave charge against his commanding officer. Be this, 
however, as it may, military medical officers will do well care- 
fully to study this remarkable letter, and to understand how 
grave is the responsibility which attaches to them if they do 
not give well-considered advice on all hygienic points to the 
military authorities with whom they have todo, We suspect 
that Sir Hues Rosr’s letter will cause a good deal of surprise 
in military medical circles in India, We believe that the great 
respect therein professed for sound medical advice will fall 
strangely on ears still tingling with Lord Ciyps’s famous 
“ Quinine Order,” in which the doctrine was broadly laid down 
that the Commander-in-Chief looked not to medical but military 
authority for the health of the army. It cannot, we think, be 
doubted that, if in times past experienced medical advice had 
been as much sought by Sir Hvueu Rosr’s predecessors and 
acted upon, the revelations of the Indian Sanitary Commission 
would have been less startling. Be this as it may, this autho- 
ritative letter must never be lost sight of. Let it be to military 
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surgeons a warning and an encouragement. Whatever may 
have been the motive its author had in view in penning it, the 
principles it lays down are sound, and we regard its publication 
as the only event in the Mhow scandals on which anybody can 
look back with satisfaction. 
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Tue registration of deaths as a measure of police has perhaps 
been too little heeded ; yet it is probable that the importance 
of registration might best be brought home to the majority of the 
public in this aspect. It is not given to everyone to compre- 
hend the mysteries and utilities of vital statistics ; and ques- 
tions of succession, in which a registration of death may play 
an important part, have but a limited interest. Everyone, 
however, has an interest in shielding himself as best he may 
from murder, or from being needlessly killed; and there can 
be little doubt that a careful registration of deaths is one of 
the best safeguards of a community from foul or careless deal- 
ing with life. On the other hand, a careless registration is one 
of the greatest encouragements to secret murder, or to indiffer- 
ence in occupations dangerous to life. Dr. BucaNay, in his 
report on the Health of St. Giles’s, furnishes an important 
illustration of the scandalous facility with which certificates 
of death may be obtained in this country, and of certain grave 
imperfections existing in the system of registration of deaths. 
No less than forty-five deaths, it appears, were registered 
in St. Giles’s in 1862, and the corpse in each case interred, 
about which there ought to have been an inquiry. In thirty- 
six of these instances there was no medical certificate of the 
cause of death. In eleven of the thirty-six cases this omission 
is stated to have occurred through the absence of any medical 
attendant in the fatal illness. In the other twenty-five 
cases it is simply recorded that the alleged cause of death 
was not certified. In two of the cases at least there was 
primd facie ground for suspecting poison. Again, the deaths 
of no fewer than twenty infants under a week old were 
registered as occurring from ‘‘ premature birth,” “convulsions,” 
and so forth, without a particle of medical evidence of the 
cause, Dr, BucnaNAN also mentions the case of a domestic 
servant dying and being buried without either the medical or 
registrar’s certificate being forthcoming. Again, nine persons 
were certified in 1862 by medical men to have died from an 
“unknown cause.” In each of these cases a judicial investiga- 
tion ought to have been instituted. Every one of these deaths 
was, however, registered, a certificate for burial given, and the 
body interred. 

So great a degree of negligence in the registration of deaths, 
opening out as it does facilities to—nay, even encouraging—foul 
or careless dealing with life, demands the attention of the Legis- 
lature. Now of every one of the cases which he records Dr. 
Bucuanan says “ the law should have provided for information 
being sent to the coroner, and none of the bodies should have 
been buried without his warrant. Whenever a registrar re- 
ceives information of a death concerning the cause of which 
there is no medical certificate, or receives a medical certificate 
in which the cause of death is not satisfactorily specified, and 
generally in all cases of doubt, it ought to be his function to 
communicate with the coroner. Inquiry is needed in such 
cases, not necessarily for the purpose of criminating anybody, 
but with the object of getting at the real cause of such deaths. 
By the coroner’s inquiry not only is a moral influence exer- 








cised to restrain crime, and in many cases are groundless sus- 
picions allayed, but important information is obtained and 
diffused, that leads to the prevention, in other instances, of 
disease, of violence, and death.” We fully concur in these 
observations, 
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Ir is now known that this unfortunate person has been re- 
spited during her Majesty’s pleasure. This is a fact of the 
deepest public importance. We have ventured to express our 
opinions freely in reference to the entire proceedings, and have 
not shrunk from the repudiation of views which found favour 
elsewhere. Consequent on the very decided opinion of Dr. 
Forbes Winslow as to the prisoner's state of mind at the time 
that he was submitted to medical examination and at the period 
of his trial, supported as such opinion was by the corroborative 
testimony of competent and disinterested witnesses, Sir George 
Grey directed a Commission of Inquiry, consisting of three of 
her Majesty’s Commissioners in Lunacy, to visit the prisoner, 
to examine carefully into his mental condition, to hear the evi- 
dence of those about him, to satisfy themselves on every par- 
ticular, and then to report accordingly. Three gentlemen of 
great experience in all that concerns lunacy have, after close 
and careful investigation extending over two days, confirmed 
the view which Dr. Winslow expressed. As a consequence, a 
madman is not to be executed. He will be consigned to the 
protecting care of the law, and prevented from further proving 
dangerous to himself or others. It is enough for us te mention 
that the commissioners appointed were Mr. Campbell, Mr. John 
Foster, and Dr. Wilks. The latter gentleman for many years 
filled the responsible post of resident medical officer of the Stafford 
County Lunatic Asylum. The report of these gentlemen, occupy- 
ing high official positions, who with the full sense of the respon- 
sibility of their decision were called on to determine the mental 
condition of the prisoner, has been of such a nature as to induce 
a respite of the intended execution. We seek not to question 
what the exact terms of that report are. It is sufficient for us 
to know that our profession has thereby been vindicated from 
the scandals attempted to be cast upon it in the person of one 
of its most experienced and most h« able bers 

As this was a matter affecting the principle of medical evi- 
dence, it is satisfactory to feel that the public must at length 
agree with us in the justness of our previous remarks. Now that 
two gentlemen, habituated to examine facts and to observe for 
themselves, having had in conjunction with their special know- 
ledge the assistance of the extensive familiarity with the varied 
forms of mental diseases Dr, Wilks is admitted to possess, have 
conjointly ratified the opinions of Dr. Forbes Winslow, that 
George Victor Townley is at present not in a condition of mind 
to warrant the carrying out the extreme sentence of the law, 
it is allowable to comment on the extraordinary feeling which 
has been manifested in reference to the medical witness, who, 
under the solemn sanction of his oath, speaking according to 
the result of his disciplined judgment, had previously arrived 
at that conclusion, Were it not that, in the discharge of the 
solemn and painfal duties which medical practitioners are 80 
frequently called on to exercise, they are sustained by a higher 
power and actuated by a purer principle than that which 
popular acclaim can afford, we should, from the course that 
has been pursued on the present occasion, anticipate most un- 
fortunate results, Misrepresentation and personal obloquy are 
capable of deterring many from stating opinions which duty 
demands them to give fearlessly and without reserve. The 
object of every medical inquiry on a criminal prosecution is to 
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assist those sitting in judgment to arrive at truth, When 
physicians of experience give evidence on matters particularly 
within their knowledge, the responsibility of its estimate rests 
with the jury, under the guidance of the judge. The duty of 
giving it fully and fearlessly is a sacred and a solemn obligation 
to which it is impossible for the medical witness to attach too 
much weight. That in this sad case it was doubly so may 
be inferred from the position in life of the prisoner and the 
special circumstances of the case, How the medical evi- 
dence given in this case has been perverted and misquoted, 
is a matter of public notoriety. We advanced no opinion 
on matters sub judice. We affirmed that humanity could not 
claim more or justice yield less than an investigation into the 
mental con/ition of the accused. We rejoice, for the safety of 
the one and the sanctity of the other, that this has been insti- 
tuted. Sir George Grey is entitled to public thanks for the 
manner in which this investigation has been accomplished. 
Had he selected physicians ia practice, difference of opinion 
might have been attributed to other than its true source. Had 
he appointed able men without special experience, no less serious 
objections might have been raised. He carefully guarded against 
the operation of any influence or the imputation of any incom- 
petency by selecting three of the ablest officials the nature of 
whose duties pre-eminently fitted them for so responsible a posi- 
tion as that of standing between the prisoner and the Crown. 
The result is that the life of a fellow-creature is prevented from 
being sacrificed to popalar clamour. In selecting commissioners 
of the highest stamp to investigate the justness of the opinion 
of Dr. Forbes Winslow, the Home Secretary has best mani- 
fested his appreciation of that physician’s professional attain- 

ments, and the amount of importance to be attached to his 
testimony. Something is due to this experienced psychologist 
from the public for thus affirming ‘the great principle that 
those whom Providence visits with the most direful malady 
to which mankind is subject, ought at least to be spared the 
horrible fate of being executed while so afflicted. The case 
in all its details is sad and harrowing. How much more so 
would it have proved had English law violated every principle 
of humanity and Christianity. 


THE POWER OF THE MEDICAL COUNCIL. 

A CORRESPONDENT, in a late number of Taz Lanogt, directed 
attention to a recent legal decision that there is no appeal 
from the judgment of the Medical Council so far as concerns 
the omission or erasure of names from the Register-—provided, 
of course, that the provisions of the 28th and 29th clauses of 
the Act are observed. 

Our correspondent founds his objection to this absolute 
authority on bread grounds. He is perfectly sincere in his 
argument, and claims our consideration as one freed from any 
personal interest or motive, since he has long retired from 
active professional life. The warmth of his feeling on the sub- 
ject has distracted his attention from the strict observance of 
the rules of grammar; but there can be no doubt what is 
meant when he writes: ‘‘ Irresponsible power is so un-English 
that few men can realize the operation of it but by imagining 
its exercise in connexion with himself; and then suppose scme 
active member of the Council animated by personal dislike or 
rivalry, or desire to serve a friend, or any other strong and 
0 ite mM man’s position on the Register is 

” 

We assume, in liminc, that this strong way of putting a 
supposititious case is not intended to allude to the Medical 
Council as now constituted; but the very exaggeration will 
enable us more easily to show where and how our correspondent 
is in error. And we think it right to notice the subject as the 
decision of the Queen’s Bench has attracted much public as 
well as professional attention. 

In the first place, and taking as illustration the particular 
case about which the Judge gave this opinion, it is perfectly 





clear that the person whose name had been erased only wanted 
an opportunity and the Court would have been inundated 
with asy amount of personal evidence as to his professional 
skill and the eminently philanthropic tendency of those filthy 
books which the Council so justly condemned. So long as 
there are fools and dupes in the world, witnesses of this kind 
will be always available. From the trial of St. John Long to 
that of the last herbalist or bone-setter who came to grief, such 
evidence has always been available to any amount, A 
crowd of such statements skilfully handled might be readily 
made to impose on an ignorant jury ; a8 has occurred many 
times even of late years. And the result of one “shady” 
name being compulsorily re-inserted after erasure from the 
Register, would lead to incalculable mischief. 

We must suppose that the person whose name was erased 
for ‘infamous conduct in a professional respect” is the only 
one on the Register deserving of such a fate. But we much 
fear that one of the very first results of interfering with the 
salutary authority of the Council might be to induce others to 
disregard professional decency and propriety. The man who 
chooses to disregard what others reapect, to sacrifice all honour, 
honesty, and self-esteem so that he may obtain money, usually 
succeeds in his endeavour ; since 


“ The devil now is wiser than of yore; 
And tempts by making rich—not making poor.” 


Legal appeals against professional condemnation and ‘‘oligar- 
chical tyranny” would become a recognised means of advertising 
amongst men of this class; and the Medical Council, in place 
of representing before the public the honour and dignity of the 
profession, would be collectively vilified and abused, and indi- 
vidually bullied and badgered by every ill-conditioned profes- 
sional apostate who might choose to advertise himself by appeal- 
ing in a court of law against their determination to rid honest 
men of his company. The cust of the defence of such actions 
would have to come out of the pockets of the profession, the proper 
work of the Council would stand still, arid we should certainly 
lose the services of all those members who might not choose to 
submit themselves to such an ordeal as we have described. That 
irresponsibility is ‘‘ un- English,” is no argument in this case ; it 
only begs the question by assuming an unfair premise. For 
the Council in their dealings with names on the Medical Re- 
gister are responsible collectively to the profession, and indi- 
vidually to the powers in which the appointments are vested ; 
whilst the high personal characters and professional repute of 
the members render any suggestion of mean or unworthy 
motives as absurd as would be similar aspersions on the cha- 
racters of the judges on the bench. 

We can see no necessity for, and no advantage to be gained 
by, such power of appeal as our correspondent craves, since any 
person really aggrieved could claim the protection of his Col- 
lege, the diploma of which would be thus virtually cancelled. 
Moreover, there would be always open that court of appeal 
where no just cause of complaint is ever disregarded—we mean 
the press. Hitherto the power possessed by the Council has 
been exercised with the utmost discretion and moderation, 
But if the erasure of one man’s name from the Register has 
served as a salutary check to any backslider whose thoughts 
were turning to evil, and who contemplated the use of his pri- 
vileges for shameful purposes, we could be well content to bear 
an occasional repetition of the process as a salutary warning 
until all the black sheep are turned out of the flock. No 
doubt the Medical Council were just as much astonished 
as our correspondent to find what absolute power the loose 
wording of the clause confers on them. But the very extent of 
this power must suggest to the members how urgently import- 
ant it is, out of respect to themselves, to insure that publicity 
be given to their proceedings ; and this can only be done by 
the admission of reporters at their sittings. It is due also to 
the profession that this concession should be no longer delayed. 
It would enhance their confidence in the elected represen- 
tatives, and awaken an interest in professional topics similar te 
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that which attends important debates in the House, The time 
might come when such confidence would be of inestimable 
value to’the Council. But so long as only the bare resolutions 
and amendments are made public, every reader sits in judg- 
ment on them according to his own pre-formed opinions, and 
may so be led to condemn decisions unjustly, because the rea- 
sons and arguments which led to them are withheld. , 


A GOOD EXAMPiE. 

Dr. Gzorce Burrows, in the prime of life and in full 
health and strength, bas voluntarily resigned his post of Senior 
Physician to St. Bartholomew’s Hospital. He retires from the 
important office carrying with him the best feelings of all his 
colleagues, This loss to the institution will be felt, but it is a 
step in the right direction. He makes way for younger men, 
who have worked zealously and unweariedly for the public 
benefit, Asa matter of course it may be supposed that Dr. 
Kirkes will succeed him, For the vacancy thus caused there 
will no doubt be several candidates: the more prominent of 
these will be Dr. Andrew, the warden of the college, and Dr. 
Southey. Mr. Skey, whose term of office expired last month, 
under the late regulation of the hospital authorities, has not 
yet tendered his resignation. He is the first surgeon of the 
institution who comes under the regulation in question. Cer- 
tainly in his case there is something savouring of injustice to 
a most able and efficient surgeon. For thirty years, without 
fee or reward, he was assistant-surgeon to the hospital, thus 
spending the best years of his life in a laborious and unrequited 
service, As we have always advocated the retirement of sur- 
geons from hospitals at a certain age, on the ground of prin- 
ciple, we do not recommend any departure from such an 
arrang-ment. But certainly if ever there was an exceptional 
case, that case is Mr. Skey’s. It remains to be seen whether 
the committee of the hospital will enforce their own bye- 
law; if they should do so, however, they could not con- 
sistently avoid recommending that the senior surgeon of the 
hospital, now nearly twenty years older than Mr. Skey, should 
follow, gracefully as he might, the noble example which his 
medical colleague Dr. Burrows has set him. 

There is a law of equal if not greater force than that which 
is founded on the litera scripta, The senior surgeon was 
elected long before any regulation as to retirement from age 
became the law; so was Dr. Burrows. He retires, not be- 
cause the law enforces his resignation, but with a conscientious 
regard to the claims of younger and aspiring men, Without 
one word of disrespect to the venerable senior surgeon, it 
might be asked of him whether these claims had ever entered 
into his consideration. ‘The veteran who lags superfluous 
on the stage” may possibly inflict an injury on rising actors. 
Mr. Lawrence has enjoyed a term of office far beyond that 
which has been permitted to ordinary men. In the event of 
a vacancy amongst the surgeons of the hospital, Mr. Holmes 
Coote, a most able surgeon, would undoubtedly be selected. 
For the assistant-surgeonship, in this case, there would be pro- 
bably several candidates. Those having the strongest claims 
upon the committee are Mr. T. Smith, the Demonstrator of 
Anatomy, and Mr, Kingdon. 


THE “HORRIBLE STORY.” 

Tue ‘‘ horrible story” from Flushing will at least teach the 
public that cruelty towards lunatics is not monopolized by 
private asylums, It may also suggest. a doubt whether the large 
measure of distrust which has been meted out to those medical 
men who have devoted their lives to the charge of the insane, 
and which has been so fully fostered by sensational novelists, 
may not be wrong. It may even give rise to a surmise that 


probably the lunatic has more to dread from his friends and 
relatives than from asylum-keepers, whether private or public. 
In the Flushing case a man confines his lunatic brother in 





an out-house for twenty years, and gives to him less care than 
he would have given toacur. Many friends know that the 
lunatic lives and is thus confined, and they listen to his cries 
and moans in the long and bitter nights of winter, year after 
year, but not one emotion or effort of pity is evoked. When 
at length, thanks to a passing stranger, some interest in the 
fate of the unfortunate ]unatic is awakened, and access is gained 
to the place of confinement, he is found naked, contracted into 
a form divested almost of all human characteristics, and buried 
in ordure, ‘‘Just inside the door,” says a witness, ‘‘ was a 
large blue flagstone, raised about four inches from the floor. 
This stone was the lunatic’s bed, and it was covered with 
human dung to a depth of four inches, and there was the mark 
of the man’s body in the centre, where it had sunk down to 
the bare stone, just as if a vessel had been lying in the mud.” 

The horrible features of this case have not been paralleled 
in recent years. But if the public had been more familiar with 
the reports of the Commissioners in Lunacy, they would have 
been less amazed with this story. In those much-neglected blue- 
books they would have read, from time to time, accounts of the 
neglect of patients living in their own homes or among their 
relatives or friends, which would to some extent have prepared 
the mind for the Flushing disclosure, as well as the other sad 
disclosures which have followed close upon it. If it be asked 
in what manner facts so discreditable to the people should have 
escaped public attention, the answer is probably that, thanks 
to ‘sensation noveiists,” attention has been so long rivetted 
upon the asserted maltreatment of lunatics in private asylums 
that little heed has been given by the public to the state either 
of lunatics at large or of those confined in public asylums. 
In this matter, indeed, the Commissioners in Lunacy are not 
free from blame, They, unfortunately for the cause of the 
lunatic, have given countenance to the distrust of private 
asylums, and that upon grounds so vague and untrustworthy 
as to merit the suspicion that they were rather the reflection of 
popular feeling than the result of actual observation. At least, 
during the late protracted Parliamentary inquiry, no facts 
were stated to justify the distrust which the Right Hon. 
Chairman of the Commissioners, as their representative 
thought fit largely to express in his evidence. The more 
recent instances of cruelty, brutality, or murder in asylums 
have without exception, occurred in public institutions — 
particularly in those vast and unmanageable county asylums 
which, in despite of the Commissioners, have overgrown all the 
bounds of satisfactory management. Public opinion, diverted 
into a wrong channel, has done nothing to aid the Commis- 
sioners in controlling the evils peculiar to public asylums. 

But it may puzzle many to know how, with a special Board 
of Lunacy enjoying great powers, cases so atrocious as that of 
Flushing could so long escape notice, In the first place, it must 
be remembered that the Commissioners are not ubiquitous ; in 
the second, it is evident from the Flushing story that the gene- 
ral public is, as a rule, apathetic, Flushing, after twenty years’ 
indifference, required to be roused by a stranger, The Com- 
missioners, moreover, stand at considerable disadvantage as 
compared with their brethren in Scotland and Ireland. The 
Lunacy Boards of Scotland and Ireland have a tolerably acca- 
rate knowledge of the entire lunatic population within the limits 
to which their power extends. The English Commissioners 
have not thought fit as yet to procure this information as 
regards England. The opportunity afforded by the census of 
obtaining this information was lost. Perhaps the “horrible 
story” at Flushing may serve to convince the Commissioners 
that such knowledge would be desirable, If they have already 
desired to possess it, but met with no support from the Govern- 
ment or the public in carrying out their wishes, the recent story 
will prove serviceable in bringing about a state of public feeling 
highly suitable for the institution of a thorough inquiry into 
the state of the lunatic population of the kingdom not con- 





tained in asylums or poorhouses, 
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CHLOROFORM. 

TE various questions connected with the administration of 
chloroform as an anesthetic agent are of the highest im), ortance. 
Leaving aside the scientific problems yet to be solved,—-as its 
action on the heart, the lungs, and the nervous sys'em ; whether 
it be a cardiac poison, a direct agent in producisg primary 
apneea, or one which acts in the double sense—matters which 
have been elaborately investigated by the Committee of the 
Medico-Chirurgical Society, still pursuing the investigation, 
and shortly to issue its report,—we may declare as an indubit- 
able fact, hardly sufficiently appreciated by many of those who 
employ it, that chloroform is an agent as redoubtable as it 
is beneficent. The production of anesthesia is simple, and 
habitually innocuous ; but this very facility is apt to be fatal. 
Dr. Edw. Ellis, in Tue Lancer of Dec. 19th (p. 721), farnished 
details of a circumstance which may, as we well know, be con- 
sidered typical of many others not recorded, and which are 
well deserving of being remembered. In his letter, Dr. Ellis re- 
marks that in order that ‘‘ the public may have due confidence 
in its administration, chloroform should never be given but by 
a second person, who may devote his energies entirely to 
watching its effects, and so leave the surgeon free from any 
sense of anxiety, to operate leisurely and with discretion.” We 
have had occasion more than once to insist upon this necessity. 
It should always be recollected that a large proportion of the 
deaths from chloroform have occurred in cases where it has 
been given to avoid the slight suffering arising from minor 
operati-1s, such as are commonly performed in all other coun- 
tries but our own without chloroform. In the French hospitals 
the agent is administered very much more sparingly, although 
far less skilfully and satisfactorily than in ours. Not one pa- 
tient in six is anwsthetized there ; and whereas here chloro- 
form is habitually given for operations for phimosis, incision 
of stricture, division of fissure and fistula, extirpation of small 
tumours, and the like, it is very rare to see it applied in such 
cases in the French amphitheatres. The more frequent use of 
local anzsthetization is desirable in practice: by this means 
tumours may be removed, warts cut off, incisions made, nails 
torn out, and similar procedures resorted to, without trouble, 
danger, or pain. But where chloroform is given, the sole at- 
tention of a skilled assistant to its administration may be pro- 
nounced as indispensable in cases of surgical operation. It 
behoves the authorities of hospitals to be especially careful in 
looking to this matter; and we note with satisfaction the 
recent adoption by the Board of St. Mary’s Hospital, on the 
recommendation of the Medical Committee, of the following 
resolution, moved by Dr. Cundell Juler, and seconded by Mr. 
George Bird,—*‘ That Mr. D, O, Edwards, who has adminis- 
tered chloroform in the hospital for the past nine years, be 

in the next annual report as Chloroformist of the 
hospital.” Chloroformists are now appointed at most of the 
hospitals, The task devolving upon them is laborious and im- 
portant, and, especially in cases where it is a gratuitous service, 
it certainly deserves distinct notice. This is a really very 
useful step, as formalizing the recognition of the services of an 
officer who must henceforth be considered indispensable in all 
hospitals, and as to whom it will be a general ben: fit if the 
profession corne more clearly to understand that such services 
are essential to the safe generalization of the processes for 
producing anzesthesia. 


INCURABLE DISEASES. 


Tue intention of the French Academy of Medicine, an- 
nounced by a Paris correspondent on the 19th of December, to 
enlarge the significance of the terms vf legacy of the Barbier 
prize, is a matter of some interest to the English school of 
surgery. This prize was intended, in the words of the bequest, 
‘*to be awarded to him who shall have discovered the complete 
means of cure for diseases hitherto commonly recognised as in- 


CHLOROFORM.—QUININE AND ITS SUBSTITUTES. 








curable, such as hydrophobia, cancer, epilepsy, scrofula, typhus, 
cholera morbus,” &c. This prize has generally been the means 
of overwhelming the unhappy committee of reference with ap- 
plications and reclamations from all the quacks of France, and 
indeed all the quacks of Europe, whose most profitable busi- 
ness it has always been to pretend the cure of the diseases com- 
monly reputed incurable. The Academy will henceforth apply 
a more liberal interpretation to the adjudication of this un- 
claimed prize, whose funds seem to weigh on their conscience. 
Means of cure will mean operations as well as medicines. This 
certainly offers great promise to our English surgeons, especially 
to the ovariotomist and those who have done much to perfect 
the manual proceedings for the cure of recto-vaginal and other 
fistula, ruptured perineum, and prelapsus of the uterus. They 
would have, we think, a very strong claim; for certainly no 
class of maladies were more incurable than recto-vaginal and 
vesical fistula and ovarian disease until recent improvements 
had brought them within the domain of ordinary surgical pro- 
ceeding. Now these cases are being successfully treated on 
all sides; besides the continued and striking success of our 
English ovariotomists, who count their cases by scores, we 
have Dr. Keith in Scotland, who has met with the most re- 
markable success yet recorded, having, as was stated in our 
Edinburgh correspondence of the 19th ult., had six recoveries 
out of nine operations; Mr. Walsh, Mr. Collis, and others in 
Ireland ; and M. Nélaton in France, who bas had a success in 
the half of eight cases in which he has operated after studying 
personally Mr. Baker Brown's operations. Assuredly this is not 
a case in which self complacency is desirable ; but we may feel 
a legitimate satisfaction in seeing the impulse given by English 
surgeons extend itself on this oceasion over the world, as it had 
already done during this century in the vreatment of aneurism, 
and in the practice of resection. 


QUININE AND ITS SUBSTITUTES. 

We published recently a succinct recital of cases by a prac- 
titioner largely experienced in the treatment of persona 
affected with agues and intermittent fever, and dealing with a 
population who suffer from the vicinity of the Essex marshes. 
He testified to the value of cinchonine as an antiperiodic, sub- 
stituting the use of quinine. The culture of quinine is by no 
means yet fully established on so large a basis as to promise a 
continued supply in the quantities in which it is now demanded 
for use all over the world. For quinine is now the king of 
medicines ; and while everyone regards it as the most reliable 
and invaluable of remedies, there are many who think that 
with quinine and opium they can treat all diseases, The de- 
mand is enormous, and the more especially if we recall the 
rapidity with which this younger son of Medicine has come 
into its rights. Into this country bark found its way for the 
first time late in the seventeenth century; and in France it 
won its entrance into the Pharmacopeia by curing Louis XIV., 
being used then for him as a secret remedy, and on the follow- 
ing conditions : 48,000 livres, 2000 livres as a pension, and the 
title of Chevalier. The communication between French and 
English physicians was not then complete or intimate, and so 
this magnificent price was obtained for Pallot’s remedy, which 
was only a vinous tincture of quinine commonly employed in 
England, Louis XiV. ordered its admission into the Pharma- 
copeia, The sources of quinine are, however, gradually failing 
under the pressure of the enormous iemand ; and although the 
experiments of the British Government in forming plantations 
of cinchona trees in India have met with success in an impor- 
tant degree, yet the best kinds of quinine: bearing trees are said 
not to have succeeded so well as the others. If cinchonine 
really possess the antiperiodic properties which have been 
ascribed to it, and which Dr. Taylor recently verified in a 
report on the cinchonine of Messrs. Howard and Sons, recently 
forwarded to us, this is in all respects a most interesting cir- 
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cumstance, of which physicians and practitioners should take 
note. It is very cheap and abundant, and the future promises 
an abundant supply. It may be prepared in a variety of agree- 
able forms ; and the verification of its alleged antiperiodic pro- 
perties is a simple question which may easily be solved by a 
certain number of practitioners, if some will undertake to give 
it a fair trial; while the nature of the solution which those 
trials may afford is really a matter of the very highest im- 
portance. 











Correspondence. 


“ Andi alteram partem.” 


MORBUS ADDISONIILI 
To the Editor of Tue Lancet. 


Sir,—I have received the following history of a case of 
Morbus Addisonii from Dr. Dyster, of Tenby, and which | now 
forward to you for publication. The case has some peculiarities, 
especially in the occurrence of repeated epistaxis, but the most 
important fact remains that the only disease found in the body 
was that of the supra-renal bodies. 

So much incredulity still exists in the profession concerning 
the truth of Addison’s statements that every independent 
observation is important ; and, therefore, I have ventured to 
send you, at the same time with Dr. Dyster’s case, a brief out- 
line of three examples of the disease which have lately been 
published in contemporary medical journals, but which some 
of your readers may not have seen. One of these occurred at 
Dublin, another at Brussels, and a third at Berlin. The last 
occurred (I think) in the youngest subject yet recorded. If you 
can find space to publish these together, they will afford so 
many independent corroborations of the truth of Addison’s 
most remarkable discovery. 

I might be allowed to t what has been before often 
stated, that the only morbid condition at present known in 
connexion with Addisen’s disease is the conversion of the or, 
into a mass of low organizable material, which is usually styled 
scrofulous. No authentic case has yet been published where a 
mere atrophy or fatty degeneration of the supra-renal bodies 
has been eafhciont to produce the symptoms described. 

I am, Sir, your obedient servant, 
St. Thomas-street, Southwark, Dec. 1863, SamuzL Wiiks, M.D, 


“ Miss J. S——, aged thirty-two, first came under my care on 
the 5th of March, 1863 ; a very handsome well-grown girl, a 
dark brunette, middle height. Her previous history was con- 

She was born in the West Indies; had intermittent 
fever at a very early age ; when she was bled more than once 
to fainting. Menstruation was established without much 
suffering, and continued till the age of twenty-five or twenty- 
six, when it ceased at once and for ever. Subsequently she 
exhibited a varying train of symptoms which were more or less 
hysteric in their character, and which appear fairly to have 
puzzled her many medical attendants, but they seem to have 
concurred in believing that there was disease of the heart. She 
had great muscular strength, very high intellectual powers, 
‘was an accomplished vocal and instrumental musician, and 
most indefatigable in the ial woman’s work of schools and 
visiting the poor. Her father died of a ‘tumour,’ bat there 
was no proof that it was malignant ; mother, a remarkably 
healthy woman ; brothers and sisters healthy, and no phthisis 
direct or collateral. 

** When I saw her she had slight bronchitis, which yielded to 
simple treatment and a few days’ bed. I found no evidence of 
heart disease ; the lungs were perfect ; no gastric tenderness ; 
no splenic enlargement, She suffered _— from piles ; 
pulse feeble and variable; urine healthy ; bowels habitually 
costive; no leucorrheea; appetite bad; tongue white and 
creawny ; frequent nausea and occasional vomiting ; great indis- 
position to exertion, mental and bodily. Under the use of iron 
and quinine she improved very considerably, and appeared 

ing on well, 

**On the 15th of March I wassent for and found that her nose 
had been bleeding violently for an hour anda half. After in 
vain endeavouring to arrest the hemorrhage I sent for my 
neighbour, Mr. Utterson, to plug the nose. Before he succeeded 





in effecting this the epistaxis ceased, and was almost imme- 
diately followed by a convulsive ae by the expec- 
toration of an enormous quantity of y mucus, This went 
on for some en enka bee ceased spontaneously. The 
next day she was utterly prostrate and blanched. 1 was com- 
pelled to leave her to see a patient in Hants, and Mr. Utterson 
took charge of her, with very faint hopes on my part that I 
should find her alive on my return. However, on the 23rd I 
found her somewhat rallied, and hope revived. She was quite 
sure she should die, and requested me to examine her. 
was no bronzing ; but her complexion must be taken into 
account. Blood from the finger showed no increase of colour- 
less corpuscles, but there appeared only a small proportion of 
red to the quantity of serum. On the 25th I was summoned 
in great haste, as she was said to be dying. On arriving I 
found that the momentary collapse had passed away, and she 
appeared better than before, The same summons occurred at 
e same time on the 26th, and in ten minutes she was dead. 
**On the 28th the body was examined by Mr. Utterson and 
myself. Cadaveric rigidity natural; body plump and well 
nourished ; bronzing marked ; every organ was found to be 
perfectly healthy, with the exception of the supra-renal cap- 
sules. Of these, the right was altogether destroyed as far as 
the glandular structure was in question. The left was filled 
with a pultaceous mass, which under the microscope had all 
the characters of tubercle, 1t gave no evidence of amyloid 
degeneration. The kidneys were altogether healthy, and, in 
short, so were all the thoracic and abdominal viscera. The head 
and spine were not examined.” 


In the last number of the Dublin Quarterly Journal of 
Medicine, the following case is related by Dr. Duncan :— 

“The case illustrated in every essential but one all the 
symptoms and features of the disease as originally described by 
Dr. Addison—namely, the age of the person and her appear- 
ance, the obscurity of its origin, the asthenia without any 
sensible cause, the peculiar colour of the skin, the weakness 
and irritability of the stomach, the liar condition of the 
intellect, the suddenness of her death, and the implication of 
the supra-renal capsules. 

‘** The patient was an unmarried woman, about forty years of 
age, and hitherto enjoyed good health. She was a woman 
of stout build, with a good deal of flesh about her, About a year 
and a half, or perhaps two years ago, she began to feel a loss of 
strength, her appetite became bad, and she began to be affected 
with some irritability of the stomach. About the same period 
a change in the colour of her skin was noticed, but it was so 
trifling at first that it passed off for a long time without 
attracting any observation. It gradually increased, and be- 
came at length a source of anxiety to the patient. She came to 
the hospital on the 8th of March, and died on the 13th. The 
symptoms under which she laboured at the time of her admis- 
sion were weakness, loss of appetite, and irritability of the 
stomach, for which there was nothing in her general history to 
account. Her appearance exbibi the peculiar character of 
wasting described by Dr. Addison ; her muscles were large and 
flabby, but soft, and the skin had not at all the appearance or 
feel such as was usually met with in ordinary cases of emacia- 
tion. It was impossible to get her to take any nourishment 
from the time she came to the hospital, owing to the irritable 
state of the stomach. Her intellect was peculiar, being rest- 
less and excitable. She died at last rather suddenly. The 
case differed as regards pigmentation from what is described by 
Addison—namely, in the discoloration being partial instead of 
uniform. The colour was obvious on the face and exposed 

rts of neck and arms, and at flexures of joints and at navel, 
bat other parts were very much of the natural hue, Unfor- 
tunately a complete post-mortem examination was not allowed, 
but the kidneys, with the supra-renal capsules, were removed ; 
the latter presented evidences of degeneration. At the head of 
the capsules was an ap ce of yellow tuberculous or scro- 
fulous matter, or as if the organs had undergone a chronic 
inflammatory degeneration.” 

In the Edinburgh Medical Journal for last September, the 
following case is quoted from a Belgian publication as occurring 
in Brussels, A brief outline is as follows :— 

A woman, aged thirty-seven, presented herself at the Hos- 
pital St. Pierre, about the end of August, 1862, complaining 
of epigastric pains, with emacjation and brown coloration of 
the skin. She was admitted, and the affection diagnosed as 
morbus Addisonii, Death occurred suddenly on the 30th of 
the following November. The body was emaciated ; the cha- 
racteristic brown discoloration of the skin was not quite so well 
marked as during life, was most prominent on the face, on the 
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backs of the hands, around the nipples, in the armpits, between 
the buttocks, and toward the navel. There were no blanched 
= on any part of the body, The buccal mucous mem- 
presented, at the level of the teeth and along the pala- 
tineraphé, a succession of irregularly rounded patches, of a bluish- 
brown colour. Some similar markings were observed on inner 
surface of labia majora. The supra-renal bodies were found to 
be three times their normal size; their shape rounded, and 
converted into tubercular masses, yellowish, and from the size 
of » pea to that of a bean; the respective weights, 1 ounce 
and 7 drachms. At the apex of one lung was a cretaceous 
tubercle. The skin was examined microscopically and found to 
contain a : ; 

In the last namber of the British and Foreign Medico- 
Chirurgical Review, in an article on children’s disease, the fol- 
lowing case is quoted as occurring in Berlin :— 

The patient was a boy, twelve years of age, and after a 
treatment of about three months death vcdaily- the The whole 
surface was very deeply coloured, especially the face, neck, 
and backs of the hands, At the post-mortem examination the 
left supra-renal body was found very firmly united to the 
kidney, and on its surface yellowish-white cheesy points were 
apparent. Upon section nearly the whole organ appeared to 
be converted ve oe very firm, white mass, which at the 
upper part allowed only a thin lamella of normal gland-sub- 
stance to be seen. The right supra-renal body was firmly 
attached to the liver; at its anterior inferior portion some cal- 
eareous spicule projected from the surface. U section, here, 
also, nearly the entire substance exhibited a dry, firm, yellow- 
ish-white, somewhat transparent character, with i 
white spots interspersed. The microscopic examination showed 
that the dry yellowish- white substance, into which both supra. 
renal bodies were almost entirely converted, consisted solely of 
new-formed thick connective tissue, so that, a the 
case was one of induration or fibroid degeneration of the supra- 
renal bodies. 





CELIBACY AND MARRIAGE IN RELATION TO 
UTERINE TUMOURS. 
To the Editor of Tur Lancet. 


Srr,—In your last impression, Dr. Henry Bennet has called 
into question the accuracy of my conclusions as to the causes of 
the occurrence of fibroid tumours of the uterus. 

So far as I know, Scanzuni 1s the only modern author who 
agrees with Dr. Bennet, who, out of sixty-nine cases he had 
treated, met with thirty-five who had never been pregnant, 
and hence concluded that sterility had a certain influence in 
the development of these tumours—(p. 239). 

But Dr. West states that out of fifty women afflicted with 
non-pediculated tumours forty-three were married; or, in- 
cluding the cases of fibrous polypi, out of sixty-two cases fifty- 
three were married,—(p. 276.) 

Dr. M‘Clintock, referring to Boyle’s opinion, which was 
very similar to Dr. Bennet’s, says, ‘‘In this, however, he is 
assuredly wrong. Dupuytren investigated this point in fifty- 
eight cases, and found that fifty-four were married de facto if 
not de jure, and that forty-two had borne children. The ex- 
perience of Malgaigne accords with this; and in twenty-five 
cases falling under my own observation, where this circum- 
stance was particularly noted, four represented themselves as 
virgins, twenty one as being married, and eleven as having 
borne one or more children.” —(p. 110.) 

My own, collected from various well-recorded cases, were, for 
fibrous tumours, 106 married out of 156 ; for polypi, 135 mar- 
ried out of 152. In reference to barrenness, out of twenty two 
women afflicted with fibrous tumours five only were barren ; 
out of twent: four with polypi only three were barren; or 
conjointly, out of forty-six married women eight only were 
barren, twelve had one child, six had two, three had three, 
two had five, three had seven, one bad nine, and three had 
above ten children each. 

I am, Sir, your obedient servant, 

Montague-square, December, 1863. Cc. H. F. Rourn, M.D, 


To the Editor of Tar Lancer. 
Str,—The question debated in two of your last numbers by 
Dr. Henry Bennet and Dr. Routh, as to the effect of celibacy 


or marriage upon the growth and development of uterine 
tumours, is so important, that the facts which they have 


isolated firm | 





brought forward will be read with much interest. But I ven- 
ture to suggest thas both gentlemen have overlooked a very 
necessary t in their calculations, The simple fact that 
more married women than single are seen to be labouring under 
any given disease is no sort of ground for contending that 
married are more liable than single women to this disease, 
unless the relative numbers of married and siog!e women living, 
about the age of the patients, are also given, For instance, 
according to the census of 1861, there were only 1,229,051 un- 
married women living between the ages of twenty and forty, 
the proportion of unmarried between those ages being 39 to 
100 married. Calculating the whole population, children as 
well as adults, 58°7 per cent. of the females were unmarried. 
But the adult spinsters only amounted to 26 per cent. There- 
fore, in order to argue fairly that fibroid tumours of the uterus 
are as uent am: the unmarried as amongst the mar- 
ried, p should be given that nearly four unmarried women 
present themselves with these tumours for every one married 
woman. If married and single adult patients were seen in 
equal numbers, then the disease would be less common among 
— than among single women in the proportion of 26 to 
100, 

I have seen this very obvious consideration equally over- 
looked by writers on ovarian and other diseases, or | should 
not have troubled you with this note. 

I may add that I use the word fbroid—not fbrous—de- 
signedly ; because, although some portions of these tumours 
may be fibrous, the great bulk is made up of smooth or un- 
striped muscular fibre, an element not found in fibrous tumours, 

I am, Sir, your obedient servant, 
Upper Grosvenor-street, Dec. 1863. T. Spencer WELLS, 


BRITISH MEDICAL ASSOCIATION. 
To the Editor of Tar Lancet. 


Sir,—Permit me to suggest how great would be the advan- 
tage of an Association really deserving the above title. 

The year now ending has brought into the flame of legal per- 
secution at least a dozen medical martyrs, for most of whom 
has been made a subscription, towards which their private 
medical friends, and a few systematic liberals, have contributed 
an undue share, by so much placing these gentlemen under an 
unpleasant obligation. 

The incidence, Sir, of these subscriptions ought to be on the 
profession at large, not on a few individuals, The trouble of 
raising and collecting them, as well as the scrutiny occasion- 
ally requisite to decide their propriety, ought to be done by an 
organized body. It is to the honour of Tue Lancer that it 
cheerfally devotes its time and space to such work. Bat its 
aid and countenance is all which the profession ought to ask. 

There is a British Medical Association, which, were it in fact 
what it is in name, ought at once, by an investigation and a 
vote, to supply all that is now done from the pockets of com- 
paratively few of us, and in a manner much less pleasant to 
those thus reimbursed. 

Of course I shal! be tol that they have not the fands neces- 
sary for such purposes. To this I answer that they might soon 
get them. Let them drop the great expense which drains 
their blood and consumes their vitals, while alienating so many 
would-be members, Let them become a Medical Association, 
instead of the publishers of a journal which, if worth anything, 
could support itself, and they will find no lack of funds for this 
or any other legitimate object of association. I, at any rate, 
might subscribe many guineas yeutty, ond yet save money, if 
such an Association did its duty as above suggested. 

Iam, Sir, your obedient servant, 


December, 1863. Common SENSE, 





SCOTCH, IRISH, AND PROVINCIAL 
CORRESPONDENCE. 
EDINBURGH. 


(FROM OUR OWN CORRESPONDENT. ) 


At the meeting of the Obstetrical Society held on the 9th 
of December Dr. Graham Weir was elected president. Dr. 
Pattison, the retiring president, after occupying the chair for 
the last two sessions, has been, along with Mr. W. 8. Car- 
michael, elected vice-president. 








24 Tue Layee, 





‘SCOTCH; TRISH, AND PROVINCIAL CORRESPONDENCE. 


(Juos, 2, 1864, 








The Sick Children’s Hospital is in a very prosperous state. 
The out-patients have of late increased so greatly that the 
directors resolved to appoint two extra physicians. In an 
hospital of such importance it might be expected that the ap- 
pointment of these officers would have been advertised, but 
such is not the custorn, The gentlemen first elected were 
Dr. Pow, and Dr. Stephenson, F.R.C.S. The former—a most 
estimable man, and a young surgeon of much promise—has 
been suddenly removed from amongst us. On the day of his 
election he was laid down with an attack of typhus, from 
which he sank on Dec, 16th. He is supposed to have been in- 
fected in the discharge of his <iuties as a dispensary medical 
officer. He is sueceeded at the Sick Children’s Hospital by 
Dr: R. Peel Ritchie, F.R.G.P. 

The Act to Extend and make Compulsory the Practice of 
Vaccination in Scotland comes into force on January Ist, 1564. 
Lintended to have made some observations upon it in this 
letter, but I shall delay my remarks upon the Bill, and also 
upon a letter to the members of the profession upon the Scot- 
tish Vaccination Act from our ‘ obedient servant” the Regis- 
trar-General, till my next communication, 

Edinburgh, Dec, 30th, 1863, 





DUBLIN. 


(FROM OUR OWN CORRESPONDENT, ) 





As in my former communications I informed you it would 
be, the degree of M.D., honoris causd, was conferred on Thos. 
Edward Beatty on Wednesday last by the Board of Trinity 
College. His was the only honorary medical degree conferred 
on that occasion. But in another faculty an honorary degree 
‘was conferred, the recipient of which was not so fortunate as 
Dr. Beatty in having his claim thereto allowed to go unques- 
tioned. It appears that, in obedience to a request emanating 
from a very high quarter indeed, a certain gentleman had an 
honorary degree conferred upon him by the Board of Senior 
Fellows, to which proceeding some members of the Seuate took 
exception, inasmuch as in their opinion no pre-eminent claims 
to such a distinction could be alleged on the part of the gentle- 
man about so to be honoured; and at the commencement a dis- 
tinguished member of the Senate, Prof. Jellett, took the board 
to task upon the point, and, after a very noisy discussion, the 
question was pvt to the vote, when thirteen voted against and 
twenty for the conferring of the degree in question. Good effects 
are sure to result from the proceeding of Prof. Jellett, as for 
the future the board will hesitate to recommend for such aca- 
demic distinctions anyone who has not worthily won his spurs, 

The announcement to you that Dr. Clelland would be the 
successful candidate for the vacant chair of Anatomy and 

ogy in the Queen’s College, Galway, has been verified 
by the result. This gentleman has had another compliment 
him by the Board of Guardians of the Galway Union, who 
unanimously appointed him surgeon to the Poorhouse 
i It is of t importance to the interests of the 
that this position should be filled by a professor, so as 
to permit the medical class to attend these wards, the great 
drawback to these Colleges being that hospitals are not 
attached to them; for instance, in Galway the medical classes 
depend for clinical instruction upon the County Infirmary and 
the hospital attached to the poorhouse. Now it is perfectly 
possible for the medical attendants of these institutions to be 
in no way attached to the College, nay, even to be hostile to 
it, and in that case the students would be debarred from all 
clinical instruction. Se your readers can a understand 
how important it was to the interest of the College that Pro- 
fessor Clelland should have been the successful candidate for 
the Poorhouse Hospital. 

I regret to have to inform you of the death of the poor 
‘Woman upon whom Mr. Maurice Collis performed ovariotomy 
on yesterday week. She died this morning. The irritability 
of the stomach was a formidable symptom from the commence- 
ment ; and latterly all stimulants, nutriment, medicine, &c., 
had to be administered per rectum, It is needless to add that 
every resource of science and art was exhausted in efforts to 
bring the case to a more fortunate termination, but all in vain, 
This case also was another exemplification of the difficulties 

ing an accurate di is in ovarian disease, as, before 


success. 
A remarkable case of itself the week before 


cause, or the rapidity with which death terminated the patient's 
sufferings, it appears to be a case well worthy of being placed 
on record, 


D 

I had almost forgetten to inform you that the Poor-law 
Commissioners hav refused to second the Galway Board of 
Guardians in their prai y efforts to shift the expenses 
of the Bill for the regi ion of births, deaths, and marriages 
from the shoulders of the ratepayers to those of the unfortunate 
dispensary doctors, The Poor- Commissioners have been 
so cruel and unfeeling as to decline giving their sanction to the 
contemplated reduction, so that, for the present at all events, 
the few in — s of the mo —- be made the 
scapegoats for the many in persons the ratepayers, 
eS eee See See a party of 
pee t so it has been from time immemorial, and will 

, I suppose, to the end of the chapter, that people in their 

capacity will do deeds which, in their individual 

character, they would blush to acknowledge. A more bare- 
ae pe mee ao in for oppressing a most over- 
worked, underpaid set — men than that propounded 
by the Galway Board of Guardians, and which has just been 
so properly squelched by the Poor-law Commissioners. 

Dublin, Dec. 22nd, 1963, 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 





At the last meeting of the Medical Society some interesting 
morbid specimens were shown. Amongst others, Dr. Rawdon 
exhibited a child’s bladder containing a small calculus, about 
the size of a pea, embedded in an oval shaped mass, apparently 
of fibrin, as large as a small walaut. The child had been 
sounded frequently during life, but, owing of course to the 
calculus being so embedded, it could never be detected.—Mr, 
Higginson exhibited a portion of the parietal bone removed 
from a man who had been brought into the Southern Hospital 
with fracture of the skull, the result of a fall. On examination 
a small round opening was felt, which led to the trephine being 
used, on the supposition that there was some bone depressed; 
none, however, was found. The man continued insensible, 
and died two days after admission. When the skull was exa- 
mined, the fracture was found to be very extensive, and a 
great deal of blood effused between the dura mater and bone, 
but none of the latter was depressed. Two small round open- 
ings, each large enough to admit a pea, were found, into one of 
which the fracture opened ; and it was the edge of this one 
that had been trephined. Mr. Higginson considered the open- 

due to absorption of bone from enlargement of the Pacchio- 
Se henta; talaiardnee cae ches eecearal Garten 
found thinned on the internal surface, though not actually 
wanting.—Dr. Nottingham related a most interesting case, A 
boy, aged fourteen, was admitted under his care into the 
Southern Hospital, about three months ago, with fracture of 
the thigh and various contusions, the result of some > a 
timber having fallen on him, portions of which fell on his 
When admitted, he seemed to be injured a good deal in 
but showed no marked to indicate what had 
occurred. He meme > ly ; the fracture united, and he 
with crutches. On the day of his 
death, about a fortnight ago, he seemed as well as ever, ate 
heartily of scouse at dinner, but at six in the evening, after 
taking some tea, he suddenly complained of great pain in the 
chest, appeared in much agony, and in half an hour died, con- 
vulsed. On o pubenninegeaaaane Geurwes on ee 


found in the dia on the left side, large to 
the ito whch abost oe al he Homach ad 





attending iagnosis 
the jon, no surgeon could have possibly antici the 
i difficulties that beset the i ies only 


met to be overcome, and which makes your correspondent the 

more regret the untoward result, as exertions such as Mr, 

Collis’s could only be repaid in one way— 
tetanus 
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the rupture was not of very recent origin. The left lung was | 
shrunken, and collapsed to the size of an orange, and pressing | 
against the left side of the heart, which was also flattened by the | 
pressure, All the above conditions must have existed for 
some time, and the immediate cause of death remains to be | 
told. A perforation of the stomach near its cardiac end was 
found, through which its contents (the scouse, &c.) had been 
—_ into the left pleural space, and through the ruptured | 

iaphragm into the peritoneal cavity. An ulceration of the | 
coats of the stomach at one point had been going on for some | 
time, and it had given way at last, perhaps from over-disten- 
sion. ‘The really interesting part was the opening in the dia- 
phngm and the opinion of the members of the Society was 
divided, 





CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT. ) 


ScARLET Fever has been raging im the capital and suburbs 


| with great virulence. There is scarcely a family at Haskieny, 


where the British chiefly reside, which has not lost one or two 
members from this disease. It has, I believe, been owing 
more or less to the great want of water which has prevailed 
since March last, causing the drainage of the city to become 


| filthy. The disease has lately hovered over Pera. One of our 


as to whether it was caused by the fall of timber on | Chief physicians, Dr. Stampa, died from the malady in the 


the chest, or was in the first instance congenital, and the acci- | early part of the year. 


dent —_— enlarged it. The first hypothesis seems the most 
e. 
You will perhaps smile at my having again something to say 
about hydrophobia, but as another fatal 
it deserves record. A lad, fifteen years old, was bitten over 
the eye by a large strange dog, after he had driven it off from 
a smaller dog which it was biting and ill treating. The wound 
was only slight, aud after wiping off the blood he took no fur- 
ther notice of it. Five weeks after, on December 12th, on 
returning from his work, he complained of having felt ill all 
day, that the side of bis face where the dog had bitten him 
was numbed and hot. That night he had difficulty in 
breathing, and felt as if he should choke. symptoms that 
followed were characteristic—a succession of fits, during which 
he barked like a dog, and foamed at the mouth. In the inter- 
vals he was sensible, and always, on re’ ing to consciousness, 
anxiously inquired of his mother if he had bitten her, as he 
thought all the time he was in the fit he was worrying her. 
He could neither bear the door to be opened nor the sight of 
water, The fits succeeded each other more rapidly, and he 
died exhausted on the Monday night. The smaller dog re- 
turned to its home, but soon showing symptoms of not being 
well, “ was kicked oat of the house,” py not since been 
heard of. The larger dog it has also been impossible to trace. 
There are several more facts in connexion with hydrophobia 
that I must not enter into now, but will return to the subject, 
= will allow me, on a fature oceasion. 

Birkenhead Borough Hospital—built at the sole expense 
of John Laird, ., M.P. for Birkenhead, and y pre- 
sented by him to the inhabitants last month on its completion— 
stands opposite the park. The land on which the building is 
erected, with that surrounding it, and which is laid out for re- 
creation and airing grounds, comprises rather more than an acre. 
The hospital is two stories high, and consists of a centre and 
two wings. The former contains the officers’ apartments, board- 
room, operating theatre, &c. The wards are four in number, 
two in each wing, one being above the other. They are all of the 
same size and similarin construction, ard each intended to accom- 
modate about twelve patients, The cubic space for each bed is 
1430 feet. They have three windows on each side, with venti- 
lating traps between, a large fire-place at each end ; the floors 
are of polished oak, and the walls of Parian cement. At the 
end of each ward is a door leading into the bath-room, washing 

closets—an admirable t, for their situa- 


‘ ~~ 
» Which is not below the level of the surrounding 


out- patients’ rooms, dispensary, and accident 
its arrangements this hospital seems to combine what autho- 
rities on the subject—such as Florence Nightingal id 


case has occurred here | 


But the most regrettable death, felt 
| by all the British community, is that of Mrs, Foote, the wife 
| of Dr, Foote, well known in the medical world from his scien- 
| tific contributions to the literature of the medical profession, 
| and by his increasing efforts for the advancement of social 
| science in this city. r. Foote was lately appointed one of the 
| physicians to the new Maternity Charity, and has, it is said, 
determined to leave this city as early as possible. He is the 
| last of the British medica! officers who were sent out duri 

| the war, and it is hardly iikely that any medical gentleman wi 

volunteer to assist the inhabitants of Turkey until a change 
comes o’er the spirit of their dream from the experience 
afforded. 
Constanti 


le, December 15th, 1863. 
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METROPOLITAN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


MEAT FROM DISEASED ANIMALS. 


Tue Metropolitan Association of Medical Officers of Health, 
having undertaken the investigation of the effect of diseased 
meat upon the health of those who consume it, are desirous of 
collecting all the facts upon the subject that are in any way 
obtainable. They feel convinced that such facts must be in 
the possession of many practitioners, and consequently they 
ask their assistance to determine this, one of the most impor- 
tant questions which can engage the attention of a sanitary 
association. Some kinds of diseased meat may be injurious, 
others not ; some at one stage and not at another of the dis- 
ease in the animal. It may be injurious if long kept, and not 
if eaten immediately after it is killed ; or to a person out of 
health, and not to one that is healthy ; when badly cooked, 
and not when thoroughly cooked, &c. &c. _ 

The ‘Ansooiation will feel greatly obliged if such practitioners 
as are in a position to do so would forward to the president or 
the secretaries any information which they can give upon the 
subject. It is desirable to obtain negative as well as positive 


They would further add, that even where diseased meat fails 
immediately to damage health by setting up an acute e 
its use may yet operate injuriously, It tae 
that gentlemen having charge of establishments sup by 
contract may be in the way of giving the fullest information 
on this branch of the inquiry. . 

Inquiries. 

In the detail of any cases that may be kindly forwarded, the 

iation begs that as many as possible of the following par- 
included :— 





essential to maintain the health and promote the recovery of 


those within its walls, 


ace we cetietiy ee ns we ee 


from it are fewer than they were this time 
The total number of deaths from all causes for each 


year. 


: 


persons consuming the meat. 
- where death has resulted. 


R. D. Tuomson, President. 


G. Buonanan, 
J. N. Vunan, Secretaries, 


Communications to be addressed to Court House, Marylebone, 


London, 
December, 1863. 
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Medical Acts, 


Arornecarins’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certiticates to practise, on the 24th December, 1863 :— 


Cooke, Alfred Square, Gloucester. 
Hanks, Wiliiam, Snaith, Yorkshire. 

Levett, Nathaniel, Grosvenor-place School, 

Martin, Paulin, Abingdon, Berks. 

Mence, William Henry Dison, Cambridge, 

Raddock, Jon Robert, Leeds. 

Simpson, Philip John, Gower-street, Bedford-square. 
Steward, Thomas Theodore, Wolverhampton. 
Walker, Samuel Edward, Warwick. 


The following gentlemen also on the same day passed their 
first examination :— 

Pauli, Josiah, St. Bartholomew's Hospital. 
Shaw, Charles Edward Martin, ditto. 
Tomlinson, David Webster, St. Mary’s Hospital. 

Campriper Universiry.—Natvgat Sciences Trtpos, 
Dec, 1863,—First Class: Allison, Sid.; Bell, Trin. H. Second 
Class: Beck, Joh.; Wood, J., Job.; Marshall, Trin.; Mickley, 
Clare; Crotch, Joh. Third Class: Shickle, Corpus. dgrotat : 
Foster, Caius.—The gentleman first on the list distinguished 
himself very much. He is the son of a medical man, and we 

may receive the due reward of his industry in a fellowship 
of his College. Several of the candidates are medical students, 
and, by a wise arrangement, all who obtain a place in these or 
either of the other honour tripos classes are exempted from one 
year of medical study, four years instead of tive being required 
of them. The subjects of the examination are—Chemistry, 
. Botany, Geology, Mineralogy, Zoology, Comparative Anatomy, 
and Physiology. 

Generat Mepicat Counctt.—A special meeting of 
the General Medical Council will be held on Wednesday, the 
13th of January next, at 32, Soho square, for the important 
eo of electing a president in the place of the late lamented 

oseph Henry Green. 

Tas Mspicat Act.—A numerously attended meeting 
of the owners of proprietary medicines has been held at Ander 
toa’s Hotel, Fleet-street, for the purpose of adopting measures 
for opposing in the eusuing session of Parliament the insertion 
of Clause 57 in the Medieal Act, Mr. R. Barclay occupied the 
chair, and stated that if the General Council of Medical Edu- 
cation succeeded in engrafting upon their present Act the con- 
templated clause its effect would be to render valueless some 
£2,000,000 of invested property, now regarded as a sort of 

‘copyright, and which, in fact, is the sole maintenance of some 

ds of persons, A ittee was appointed, armed with 

the necessary powers for resisting the passing of the proposed 

Bill, and nearly £3000 was subscribed towards raising a fund 
for defraying the expenses. 

Bactertums ann Typnorp Frver.— Professor Sigri 
has called the attention of the French Academy to the presenve 
of these infusoria in the blood of a man who died of typhoid 
fever in the hospital of Sienna. 











Se 

Avrnority or Mgoicat Susorpinates.— The Com. 
mander-in-Chief in India, having submitted a case for the 
opinion of the Right Honourable the Judge Advocate General 
of the British Army, London, arising out of a refusal on the 
part of a sergeant to obey an order given by an hospital 
apothecary, by whom he was ordered into arrest, hos just 
published the following opinion, which will be read with 
ureat interest by those connected with tue Army Medical 
Department :—*' It would appear that Sergeant Piggins was 
attached to the hospital, and that it was in a matter connected 
with the discipline of the hospital that he was ordered into 
arrest by Apothecary Lawrence, who, being a warrant officer, 
was not only superior in rank to the sergeant, but clearly his 
superior officer in matters connected with the discipline of the 
hospital ; aud therefore, in my opinion, a lawfal autbority 
when be ordered Sergeant Piggins uvder arrest.” And it is 
gratifying to add, that the Judge Advocate General of the 
British Army fully coneurs with the Judge Advocate General of 
the Bombay Army, in thinking that any apothecary or hospital 
steward in the Indian forces may lawfully order an hospital 
sergeant into arrest for an offence directly connected with 
hospital duties. 


Civic Surcroxs v. Minitary Surczons.—In _ conse- 
quence of the encroachments of a military surgeon on the . 
tice of a civil surgeon, a complaint was made by Mr, John C. 
Harper against Apothecary 8S. S , in the court of the 
Commissioner Teaasserim Dinision, of British Burmah. After 
hearing the case, Lient.-Colonel Fytche disposed of it in the 
following terms :—‘* With regaril to the competition com- 
plained of by petitioner, the Court believes that the Govern- 
ment, either in this country or in England, have no objection 
to their servants in the Medical Department having private 
practice, so long as it does not interfere in any way with their 
public duties, or that the knowledge they possess should not 
be made available for the benefit of the community as well as 
the personal advantage of their servants themselves ; and that 
the community of Maulmain can be very safely left to make 
their own selection of medical advisers, whether in the Go- 
verament service or not.” 


AccipgntaL Po1sontnc.—On Monday evening several 
men in a silk dyer’s warehouse in Mile End partook of some 
beer from a can which had been previously used for a mixture 
called ‘‘Springfield’s Patent.” They were all seized with 
severe symptoms of poisoning, and one of them, Joho Herren, 
died whilst the stomach pump was being used. What is the 
composition of Springtield’s Patent ? 


Birtus anp Deatns tn Sypnery.—The seventh annual 
report of births, deaths, and marriages records that in 1862 
there were 15,434 births and 6524 deaths, showing an increase 
of population, independent of immigration, of 5910 persons. 
The mean of six years shows that to every 1000 persons living 
there are 42 births and 17 deaths. 


Tus New Vaccination Act.—With the opening of 
the present year the new Vaccination Act, to further extend 
and make compulsory the practice of vaccination in Ireland, 
comes in force. All children are to be vaccinated within six 
months of their birth, and are to be medically inspected on the 
eighth day. For non-compliance with either of the — 
men's the parents or guardians are liable to a penalty of ten 
shillings. Districts are formed for vaccination purposes, and 
the registrars of births and deaths in such districts are to give 
notice to the parents, and the Poor-law Guardians are to 
enforce obedience to the Act. 


Tae Socrat Scrence Assoctation.—At the last meet- 
ing of this Association it was decided that its next congress 
should be at York. A deputation had previously represented 
the views of that city. 


Aw ArtiriciaL Tonoue.—M. Maisonneuve, surgeon of 
the Hotel Dieu, describes in ‘* Cosmos” how he removed:ffom 
a patient the whole of a tongue affected with cancer, by means 
which he terms cauterization «n fléches, so as to cause all the 
diseased portions to slough off in one mass, This patient, after 
the removal of the tongue, could neither swallow nor sp 
but performed both these functions on being supplied with a 
gutta percha tongue of the nataral size. 


Bgquests.—The late W. Spencer Phillips, Vicar of 
Newcehurch, Isle of Wight, has ueathed to the Charing- 
cross Hospital, St. George’s Hospital, Westminster H 
and the Brompton Hospital for Consumption each £200 free of 
legacy duty. 
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Postic Vaccixnators.—Dr. Gillibrand, medical officer 
of the Blackburn Union, has sued the Board of Guardians in 
the Blaekburn County Court for two pounds twelve shillings, 
for rent of two rooms which he had engaged for vaccipation. 
The verdict was for the defendants, on the ground that one of 
the rooms was not named in the contract with the Board as a 

pointed for vaccination, and therefore not ehargeable 
to the Board without their previous sanction, The other room 
was at a public house, and it was contended that in such cases 
payment was not usual. Considering the value of vaccination 
as @ preventive of small-pox, the Guardians appear to have 
exercised an unwise economy. On the point of law they were 
doubtless correct, but as regards the public health they have 
evidently made a mis ake. Every facility consistent with 
equity ld be afforded to public vaccinators in the exercise 
of their thankless and always difficult duties. 


Mortatity 1x Bavarta.—The number of deaths under 
fourteen years in Bavaria during the last year was greater than 
those above that age : the deaths under fourteen, 69,000 ; and 
above that age, 60,000. Of the children 53,000 were under 
one year, and of persons above fourteen the greatest mortality 
comes in those between sixty and seventy, of whom 13,000 





Tas Norwicna Inrrrmary Asytum.—At a late special 
meeting of the Norwich Town Council a report from the com- 
mittee appointed to consider the necessity of providing an 
asylum for pauper lunatics was received and adopted, though 
by a small majority. The Council have by this decision con- 
firmed the arrangement to purchase the leases of the premises 
of the Norwich Infirmary together with the furniture and 
fittings. 

Memoriat To THe Late Da. Enoiepus.—The friends 
of the late Dr. Engledue have recently placed in the com mittee- 
room of the Koyal Portsea, Portsmouth, and Gosport Hospital 
an admirably executed and correct portrait of the deceased as 
a token of their appreciation of the services rendered by him 
to that institution. 


Smartt Pox 1x Panama.—The small-pox is prevalent in 
Panama. It has extended its ravages through many Been. 
The habitations are small, filthy, and crowded ; the ity 
comengenty one Senn areet hat is the state of vaccination 
there 

Heatta or Feperat Sotprers.— Recent statistics 
published by the United States authorities show that deaths 
occasioned by wounds in the civil war have amounted to 172 

1000 annually, but the rate of mortality from sickness has 

50°4 per 1000. The average amount of sickness in the 

a is about 33 per cent., and upon the Atlantic 
coast 27. 


Mepicat Coronsrs.—The office of coroner for the 
Stafford division of the county of Stafford is vacant by the 
death of Mr. Collis. We understand that Dr. Wollaston, of 
Stafford, is a candidate. The medical practitioners of the 
district have it in their power to place Dr. Wollaston at the head 
of the poll. That they will do their duty no doubt can be enter- 


Porsontne with SaurpeTer.—An inquest has recently 
been held at Oswestry on a man named Wilson, who had been 
x a by a chemist with several —_- of saltpetre in mis- 

e for salts, It appeared that these two articles were 
kept in adjoining drawers in the shop. Verdict, Accidental 
death, Is it possible that the jury separated without passing 
— censure upon the druggist who supplied the poisonous 

’ 


TsstimontaL.—The patients of Joseph Holmes Buxton, 
Esq., M.R.C.S., of Islin , invited him to a sumptuous 
luncheon on the 19th ult., at Myddleton Hall. About eighty 
gentlemen were present, The chairman, the Rev. T. Woolmer, 
in a most suitable speech, presented a testimonial, consisting of 
a brougham, horse and harness, tovether with a silver salver, 
in recognition of the valuable professional services which for 
many years he has rendered to the neighbourhood. 


Ventitation.—At the last meeting of the Croydon 
Board of Health it was resolved, on the recommendation of the 
chairman, that, in order to secure proper arrangements for the 
ventilation of dwelling-honses, a copy of the bye-laws, so far 
as related to the building of houses, should be given to every 
builder on his depositing the plan of a new house at the office, 
and also that the attention of the people should frequently be 





directed to the subject of ventilation. A very pradent course 
of proceeding, which reflects the highest credit on the Croydon 
Board of Guardians. 


Tue Case or Surrosep Murper my Paris By a 
MepicaL Max,—The physician to whom we alluded last week, 
and who is in custody under suspicion of foul play upon a lad 
whose life he had insured for £22,000, is a homeo He 
belongs to the nobility, and must be very young, as his di 
is dated 1554. It is reported that the autopsy of the young 
lady has been made and that no poison whatever was found, 


Paison Dretartes.—At the last weekly meeting of the 
Society of Arts Dr. Edward Smith read a paper ‘‘ On the Value 
of Foods to the Working Classes.” Mr. Chadwick, in reference 
to prison diet, made a comparison between the results of the 
diet established in sixty gaols. In 20, where the diet was the 
lowest, 158 ounces of solid food being allowed, the per-centage 
of sickness was 3, deaths 14 per 1000; in 20 where an 
intermediate dietary of 213 ounces of solid food was adopted, 
the sickness was 18 per cent., and the deaths 3 per 1000 ; and 
in 20 gaols with the highest dietary, 228 ounces per week, 
there were 234 per cent. sick, and the deaths were 4 per 1000. 


Manxrtzces or Consancuinity.—M. de Cricq-Cassaux, 
with a view to refute the argumen's lately brought forward to 
rove the danger of marriages amongst relations, quoted at the 
fast sitting of the Academy of Sciences the example of the 
ancient kings of Persia, who, since the \ime of Cambyses, had 
been in the habit of marrying their sisters, and even their 
daughters, and yet produced a very fine race, 


Apervern Inrinmary.—The medical students of the 
University of Aberdeen are about to give two entertainments, 
chiefly vocal, at the Music Hall, in aid of the funds of the 
Infirmary. A great success is anticipated. Last year the 
—a a dramatic entertainment, which was eminently 
success 


A Frisxp Bryorp tae Toms.—M. de Savigny, the 
well-known French zoologist, whilst suffering from disease and 
friendless, was tended and assisted by Mdille. Letellier up to 
his death. This worthy lady has herself just died ; to 
perpetuate the remembrance of M. de Savigny, she has left 
£300 to the Academy of Sciences of Paris, the interest of which 
is to go towards the support of young zoologists, especially 
those who are or shall be engaged in studying the non-verte- 
brated animals of and Syria, these being the investiga- 
tions especially by the late Savigny. 

Priyrmovra Pustic Disrensary.—Testimoniat To Dr. 








Phyeisien, i 
Governors, it was resolved—‘‘ That a wae tablet be erected 
in the committee-room, at the expense of the institution, com- 
memorating the invaluable services of Dr. Cookworthy to the 
charity during a period of fifty years. That a public subscrip- 
tion be entered into for promoting the acquisition of a handsome 
testimonial to be presented to Dr, Cookworthy, the subscrip- 
tion to be limited to one guinea. That the nature of the in- 
scription, and of the testimonial, and the promoting the sub- 
scription, be left to a special committee, which was appointed 
for the purpose.” 

A Torxisn “ Divine” Practitioser.—The following 
advertisement appears in our Stamboul contemporary, the 
Terjuman Ahval :—* Headaches, toothaches, lumbago, eye- 
sores, fever, &c., cured by a celebrated divine just arrived from 
Asia Minor, by breathing on the patient and by charms 
Address : Dede-kave, at Allserai.” 

Smatt-Pox 1x Mapgas.—From a recent return it ap- 
pears that the deaths from small pox in the Madras Presideney 
amount to 20,000 annually. 


A Worrny Examptz.—A Cuaistuss Orrrrinc.— 
The workmen of the factory of Messrs, Collards, pi 
manufacture:s, of Camden-towp, have contributed by small 
subscriptions the sum of £8 10s. 2d., and presented the same to 
the governors of the University College Hospital, as a simple 
offering of their appreciation of the goodness and worth of the 
institution, and the promptitude and benefits afforded to those 
in si and distress. 

Tue Crry Luxatic Asytum.—A meeting of the officers 
of the City of London Union bus been held for the purpose of 
considering the steps to be adopted to prevent the transfer of 
the new City Lunatic Asylum to the county justices, Resoln- 
tions condemnatory of the transfer were unanimously adopted. 
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MEDICAL APPOINTMENTS. 


A. Camrnnit, L.F.P.&8.Glas., has been appointed Medical Officer for the 
Parishes of Bracadale and Durinish, Inverness-shire, vice Dr. C. Black, 
resigned, 

W. Cazre, L.R.C.S.1,, Staff Surgeon Roya! Hospital, Kilmainham, has been 


On % bye oe at Quality-street, Leith, the wile of Thos, Williamson, M.D., 


| On the ‘eth n ult, at Harley-street, the wife of G. Harley, M.D., Professor of 
ical Jurisprudence in University College, of a son. 
| On on 29th ult., at Grove Villa, Loughborough- road, Brixton, the wife of Dr, 
Hector Helsham, F.B.CS., of a son. 


elected Medical Attendant to the Civil Service Medical Attendance Society, 


Dablin. 
J. Cross, M.R.C.S.E., has been elected Medical Officer and Public Vaccinator 
the Hale District of the Prescot Union, Lancashire, vice James Allen, | 
M.R.CS.E., resigned. 
G.P. Hupmarp, M.K.C.S.E., has been elected Medical Officer for District No. 6 
of the Bury St. Edmunds Incorporation of the Poor, vice T. Coe, F.B.C.S, 


wen resigned. 

W. P. Hueox, M.R.C.8.E., has been appointed Medical Officer and Public Vac- 
einator for the West Kenwyn and the Kea Districts of the Truro Union, 
vice J. Moyle, M.R.C.S., deceased. 

F. M.R.C.S.E., has been appointed House-Surgeon to the Coventry 
and Warwickshire a vice E. T. Tibbits, M.B., resi; 

J. W. Laws, M.D., has been elected Medica! Officer and Public Vaccinator for 
the Nor' and the Bishop's Castle No. 2 Districts of the Clan Union, 
Salop, vice C. R. Larkin, M.R.C.S.E., resigned. 

a. 8. Macxxson, M.ER.CS.E., has been elected Medical Officer and Public 
Vaecinator for -_ Biankney District of the Sleaford Union, Lincolnshire 
vice F. J. Sutton, M.R.C.8. ‘h. resigned. 

G, Manoop, M.D. has been eleeted Medical Officer of the Workhouse and 
Fever Hospital of the Enniskillen Union, vice J. West, L.R.C.S.£d., de- 


Mr, F. W. Mavps, late House-Surgeon to St. George’s Hospital, has been ap- 
pointed Resident Surgeon to the Royal Sea-Bathing Infirmary, Margate, 
vice Mr. Waller, resigned. 

D. Moors, M.D., Resident Surgeon to the General Hospital, Belfast, has been 
elected Medical Officer for A Dock Dispensary District of the Belfast 
Union, vice C. 8. Black, M_D., resigned. 

E. Rosernrts, M.R.C.S., has been aj appointed House-Surgeon to the West Kent 
General Hosp 

J. G. Rusuxe, M. R.C.S. E., has been re-elected Medical Officer for the Upton- 

ry District of ‘the Pershore Union, Worcestershire, 

FP. Taxtor, L.R.C.P.L., has been elected Medical Officer and Public Vacci- 
nator for the Silverstone District of the Towcester Union, Northampton- 
shire, vice R. W. Cooper, M.R.C.8.E., resigned. 

W. Tuvurstow, L.R.C. .L., has been ’ appointed House-Surgeon to Guy’s 
Hospital, vice W. L. Cass, M.R.C.S., whose term of office has expired. 
J.8. Tuttoca, M.D., has been elected one of the Assistant- Surgeons to the 

a Surgical Home for Diseases of Women, Stanley-terrace, Notting- 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 


T. D. Browntow, Assist,- R.N., has been ited to the “ 
for Haslar H +-{arror ttaia — _— 


R. Epwarpes, Surgeon R.N. April 27th, 1863, has been appointed to the 


A. Exzson, M.RB.C.S.E., Assist.-Surg, 18th Bengal has been directed 
medica) charge of the Division — io Staff at Oude, in 


oieed to assume medical of Detachments of 
the 5ist and 101st Foot at — Gully, vice Assist. . R. T. Lyons, 
T. J, Hasan, Bu a con RN ra tahrad mee, has | Meteo Nate. the 
J. Surgeon 
“ Curacoa” (additiona!). 
A. D., has beew appointed Staff Assist.-Surg. Arm: 
AH. F. YNCH, L.R.C.S.L., Assist.-Surg. 12th Foot, tan boos appointed Staff 
eo. vice Walsh, appointed to the 12th Foot. 
. >. Assist. ~Sarg. 66th ry rewemg has been appointed to do 
juards at M 
ALD, ietiet Seepen BN, has _ oe appointed to the “ Royal 
Adelaide” for Plymouth a or 
J. G. Mruyz, Assist.-Surg. R.N been appointed to the “ Royal Adelaide” 
for Plymouth Hospital. 
G. B, Moors, M. D. 2 na te = oak, has been appointed to the 
e” at Cape- 
tT. “ada Staff tall Aesit-Surgeon titached 4 the ~, pone Guards at 
vinted to the medical charge o' Ce ae 
Beignde, under orders z rders to proceed from Bangalore to Kamptee, 
B. Nomis, MDs A Acsist.-Surg. BN. Aug. lst, iosd, hes boon-egyuneies to the 
“ Curacoa” (additional). 


RB. J. Owzy, M.D., ora Assist.-Surg., has been appointed to do duty with the 

Detachment of the 2nd Batt. 2ist Foot, St. Thomas's 's Mount, until its 
from that Station, and then to assume medical charge of the 
lery and the Detachment of the 105th Foot at Trichinopoly. 

M. Rogers, Surg. Major Madras Service, Acting Garrison Surg. at Bangalore, 
has to Garrison Surgeon, vice Orr, 

H. N. M. Szpewrex, M.R.C.S.E., sap -Sany, RN, been appointed to 
the “ for Haslar Hospital 

J.D. Surrn, Assist.-Surg. R.N., has been appointed to the “Royal Adelaide” 
for h Hospital, 


Plymout! 
W.C.8 , M.D., Assist. 8 ee eS he eo 
/MITH, -Surgeon Roy: 


to assume medical charge of the Royal 


1. Wass, Shaft Aeeint Army, bas been Assist.-Surg. to the 
+ Miath oot, ties Lynch, eppelnied to the Sta 4 


Births, Marriages, and Beaths. 


BIRTHS. 


On 15th at Daniel-street, Por the wife of Frederick W. Way, 
ie han at map eB bay Sng 7 








MARRIAGES. 


On the 24th ult., at Kimbolton, Hunts, the Rev. J. ee ae MA, 
Second Master of Cheltenham Juvenile Propri , to 
eldest daughter of Charles Sprague, M.R.C.S.E., of Kimbolton.—No — 
On the 29th ult. at the Parish Church of St. leg be Scarborough, Ebenezer 
Toller, Esq., Medical Superintendent of th eee See b> 
Wotton, near Gloucester, to Mary Elizabeth, youngest daugh 
late Wm, Brown, Esq., Solicitor, of South Shields.—No one 
On the 30th ult., at St, Peter's Church, Blackley, Edmund John Syson, 
L.R.C.P.Ed., of ee Dearne, to Sarah Frances, eldest daughter of 
the Rev. W. R. Keeling, M.A., Rector of Biackley.—No Cards, 


DEATHS. 


On thg 15th ult., at Daniel-street, Portsea, Anne Ives, the wife of Frederick 
Way, M.R.C.S., and second daughter of Edmund Ives Palmer, Esq., of 
Wade Court Manor, Warblington, Hants, aged 23 
On the 18th ult., at Chesterfield, Thomas J. mes, P. RCS. E., aged 46. 
On the 24h ult., at Newport-Pagnell, Henrietta, the wife of Edward Daniell, 


Esq , aged 66. 
On the 25th alt., at Gower-street, F. Booth, M.D., aged 72. 
On the 26th ult., at Shirley Lodge, Southampton, C. W. Wheeler, LSA, 


aged 71. 
On the 28th ult., R. Dover Statter, M.R.C.S.E., of Mount Pleasant, Liverpool, 
38. 
On the 28th ult., at Ryde, Isle of Wight, David Lewis, M.D., aged 65. 





BOOKS ETC. RECEIVED. 


Miss Nightingale’s Notes on be oe a 
Mr. Burton’s Abeokuta and the 

Mr. Godwin’s Another Blow for Life, 
> a mean 3 ob, Calabar Bean. 


r 

Dr. 8. Pletcher = ra 

Mr. Denman on the Vine and its Fruit. 
Homes without Hands. Part I. 

Mr. Hunt on the Negro’s Place in Nature. 
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MONDAY, Jax. 4 





Gravid 
| Pires th eapectal re ees to — 


TUESDAY, Jan. 6 ......4 Electricity at Rest and 
(Juvenile Lectures.) 

Parno.oeicat Society or Lornor.—8 2M, 
General Meeting for Election of Officers. 
ITDDLEsEX Hosprrat.—Operations, | P.m, 
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2 Pm. 
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THURSDAY, Jax. 7......4 


SATURDAY, Jax. 9......4 





prematurely of 
On the 19th ult., at U Gower-street, Bedford-square, the wife of Dr. B, 
‘Archdeckne Duncan, of a - 
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Go Correspondents, 


4. M.—Our correspondent has drawn our attention to the numerous cases of 
drowning which are continually oceurring in the docks at Cardiff, and com- 
plains that there is no reception-room in the neighbourheod to which 
bodies taken from the water might be removed. The danger of the docks 
is greatly increased in consequence of a dispute between the Marquis of 
Bate and the Town Council with respect to lighting. Serious accidents at 
the quarries in the neighbourhood are also frequent, and the difficulty of 
removal much aggravates the pain of the sufferers. “A. M.” suggests the 
provision of an ambulance for this purpose. It is to be hoped that his 
reasonable and philanthropic views will be adopted by the authorities, not 
only at Cardiff, but in all extensive works where injury to life and limb is 
prevalent. 
quently increase the injury already sustained, and tend to a fatal termina- 

. We trust our correspondent will have sufficient influence to effect 
a reform, which is urgently demanded by the voice of humanity, and, it 
would appear in the case of Cardiff, of policy also. The public have no 
sympathy in these matters with the disputes of the contentious parties. 
The remedy is so easy of adoption, the evils which it might prevent are 
so striking, that it is marvellous to every disinterested person on what 
£ ds it can possibly be delayed. 

Enquirer and an Old Subscriber.—He can do it by courtesy. The right would 
not be inquired into by those who alone have power to put it to the test. 





Esrait pg Corps. 
To the Editor of Tus Lanort. 

Srr,—This subject, of vital importance to the well-being of our 
is surely worth more te us all, and merits more notice, than 
letters that have appeared in your two last numbers. There is 
no lack of genuine esprit de corps; but it finds no adequate 
» ee 
movements. For those 


f 


| 


i 
i 


Zz motive is self-interest, and with others who 
weak, or indolent, or sceptical of their fellows, or unreliable, 
themselves quoad hoo isolated ; of course they know, 
that the isolated action 


students also were sufficiently characteristic, 





Scmerer v. Porn. 

CERTAINLY we cannot agree entirely with the defendant's attorney in this 
case, that the Act is so clear as to prohibit a Doctor of Medicine of Aber- 
deen from recovering for surgical attendance. The point is one of great 
doubt, and we believe has been decided differently by different County 
Court judges. Final judgment on the question must issue from the superior 
courts of law. We regret to say that the tone of the correspondence which 
has taken place, so far as the solicitor for the defence is concerned, is not 
characterized by that dignity which should exist amongst educated gen- 
tlemen. Dr. Sumpter may have been wrong in the opinion which he ex- 
pressed; but he does not appear to have used any language calling for an 
uncourteous reply. 

4 Constant Reader would ensure the falfilment of his object in a mere com- 
prehensive manner by placing before the profession a record of his obser- 
vations on the effects of tea, than by the simple publication of his letter. 


Tus Extarecrw Ducarer or M.D. 
To the Baitor of Tus Lancer. 
regular subscribers,” permit me to say 
uation at the Protestant University of Bavaria, above 
named, is not £18 only, but £25. Any legally qualified medical practitioner 
obtain it in an ad eundem manner, ded he can write a 





many celebrated names have been, and still are, 

in every many OY eed i science, oy that it 

in judgment, reverting to easures of the past, amply repay a 

von tom te a “The Un ersity is, indeed, a splendid esta- 

blishment, a and richly-stocked li of far more than 100,000 

valuable books, a fine museum, penuate queten unrivalled excellence in 
medicinal plants, interesti 


r with large Saas 
of a handsome and it town, on the Regnitz, with wide streets and good 


observe, in conclusion, that there are few educated men in England 
heard or read of the Erlangen professors, and formed 
pepe notice of Shem, however § definit theologi 
osophers, pantheists, or 8—men 
T+ ctical self-d p maar 
bat few of in amy age or country. 
I remain, Sir, yours with 
December, 1563. 

M. A. C.—The question has never yet been decided by any competent tribunal. 
Until that is the case, some doubts upon the subject must remain. We 
think, however, that he could recover. 

Enguirer (Liverpool) might with advantage mak. an application on the sub- 
ject of her letter to Dr. Down, Eariswood, Redh: 

D. F. should apply to Dr. O'R. himself. 

M.B.C.S., L.R.C.P.—We are not aware of the nature of the composition. 


rr 


patho- 
of a stoical 





possessed 
to high purposes, such as we find 





respect, 
Wruuus Hircumanx, M.D. 


Hypatiprrogm Formations cx tax Urervs. 
To the Bditor of Tux Lancer. 

Srr,— to the very interesting questions as to the “ of 
the caove satel will see no riety in my stating that 
am [enc etal thee canes (ail coteeting whikin s tecteeniante 
sock olber), of the expulsion of « mass of h datids. The first was from a 
woman, the d Bieckenhall, 


wife of a deformed cripp'e, in the vil of 
Warwickshire; second from an old - 
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Sym oc. Fraser awp AnpEEws. 

Mas. Sym, we think, was wrongly advised in the publication of her letter in 
the Sunderland Times. The whole facts of the case were fully brought out 
before the Lord Chief Justice, and the verdict of the special jury has met 
with general approval. It would have been a great calamity, not only to 
the profession, but to the public, had Mrs. Symm ded in ga 
verdict against her medical attendants in London, whose conduct was cha- 
racterized by humanity and caution. 

Le Droit-—The work of Mr. Baker, the late Coroner for East Middlesex. 


hisin? 





Tae Licence 1x Mipwirery or tae Rorcypa Hosprrar. 
To the Editor of Tus Lancet. 

Srrx,—I wish to draw your attention to a erence to which the licentiates 
in Midwifery of the Rotunda Lyirg-in Hospital are ex and compelled at 
it to submit to. It is its omission from the Medical Register. Why is 
t not permitted to be registered? How is it that it seems to have escaped 
since we perceive it is the only chartered School of Midwifery in the 
United Kingdom, and the only school where practical obstetrical science is 
inculeated under the direct and immediate su; tendenve of the most able 
and learned men in the profession? The diploma is a recognised qualifica- 
tion; the lectures are recognised by all the licensing bodies; the r-law 
Commissioners of Ireland now accept it in preference to the one granted by 
their College of — which is obtained upon the strength of a mere 
theoretical examination ; but, notwithstanding these advantages, those who 
pT ed it are in a legal point of view no better provided for than the most 
abortion-monger that is now enabled to ravish the best interests of 
society. As far as the qualification s them to obtain their fee, as the 
Medical Act is at present constituted, there is no ad tage whatever obtained 
or insured by its ion by those whose wish it is to act honestly. Its 
emission from the ster is a mark significant of anything but respect and 








admiration of this noble and excellent institution, to say ae of the want 
of to its position as a schoo! 


a 
that 
tion 


l, where sound and practical knowledge of 
+ branch of medical science is taught; and I feel persuaded 
ir, will agree with this when you consider the import of the ques- 
connexion with the cireumstances named. 
I am, Sir, yours obediently, 
Church-lane, Whitechapel, Dec. 1863. Epwarp Povison. 


T. F.—The course which the Government has thought proper to take in the 
case of George Victor Townley renders the publication of our correspond- 
ent’s letter unnecessary. 

Omega.—We think it offers a fair advantage to a medical practitioner so 
situated. 

4n Assistant.—lt is probable that he might obtain a situation as medical 
assistant or even as dresser in the Federal army. 


Tus Inptaw Mepicat Service, 
To the Editor of Tux Lancet. 

S1z,—Sir Charles Wood's statement last session in the House of Commons, 
that medical officers of the Royal and Indian service are on the same foot- 
ing, was either an effort of imagination or a wilful misrepresentation, as clearly 
illustrated by my own position. I am a surgeon-major in the Indian service 
of twenty-four years’ standing. I am now on sick certificate in England, and 
my Pay only 10s, 67. a day, out of which I must deduct 3s. 6d. a day as my 

ption to the Medical Retiring Fund, to which (let it be noted) Govern- 
ment compels me to subscribe; so that after this long period of service and 
ed health, this paternal Government grants me the pittance of 7. a 
day, that of a junior railway clerk. A Royal officer in my position and stand- 
ing would be drawing from 20s. to 25s. a day. 
am, Sir, yours faithfally, 
December, 1963. VirpEx. 


4 Constant Reader—Such alliances are at all times best avoided. They 
seldom lead to a good result, and are often productive of much incon- 
venience and trouble. 

Studens Medicine, (Glasgow.)—The only “hive” we know of is the “ vari- 
cella globularis” of Willan. Refer to Bateman and Willan’s and to Dr. 
A. T. Thomson’s works on Diseases of the Skin, article Varicella. 


On tae Treatwent or Detiztum Tremens sy Drerracts. 
To the Rditor of Tux Lancer, 

Sre,—In Dr. Braithwaite’s “Retrospect of Medicine” for the half year 
ending June, 1863, there are two cases of delirium tremens recorded which 
were successfully treated by large doses of digitalis. Since reading them I 
have had an rtunity of treating a case of the same disease, with like 
results, of which the following are a few notes :— 

the month of November, I was consulted by Mr. B——, who 
ay in a feverish and excited state. He admitted that he had been 
drinking for some days (I afterwards ascertained he was doing so at the 
time I saw him). I ordered him a little medicine, and on my being requested 


Mr. J, Rowan, (Salford.)—M. Poggiale has recently analyzed a sample of 
butter submitted to him for that purpose, and reports that after separating 
the fatty matter with ether and filtering the etherated liquor, a yellow sub- 
stance was found, composed of chromate of lead, and a vegetable colouring 
matter resembling turmeric. 

M.R.C.S. Eng.—Such cases are not very remarkable ; yet they scarcely admit 
of successful treatment. 

Studens.—Fresh vegetables and fruits are the best dietetic antidotes to 
seurvy. Cold and damp strongly help its outbreak where men are pro- 
visioned on salted meats. 

Mr. John Hunter, M.A.—The movement of the chemists and droggists 
(so called) against the proposed amendment of the Medical Act does not 
receive the sanction, we believe, of the really recognised members of that 
fraternity, the pharmaceutical chemists. 


A “Sreecrat” Disrpewsary. 
To the Editor of Tax Lancet. 

Srr,—The following startling announcement in a local paper of last week 
deserves wide circulation, and, as it was no doubt intended solely for the pro- 
fession (and not the public), | beg to enclose it for the information of your 
numerous ers :— 

“Pere Dispewsary ror Dirszases or tux Taroat ayp Loss or Vorce, 
5, Krve-street, Reoent-strest.—During the week ending December 19th, 
213 patients were under treatment, of whom 51 were new cases.” 

It is ramoured that a Dispensary for Diseases of the Nose and Loss of 
Smelling is to tablished also in the same Royal street. This is a greater 
convenience than the profsssion is aware of; for any unlucky wight, smell-less 
and voice-less, can have both faculties restored, being led by the nose or 
throat, according to circumstances, from the one to the other. 

It is quite clear to the mind of one so unsophisticated as I am that the 
hospitals must shut up. It is impossible that they can compete any longer 
with the odoriferous and vociferous influences at work to restore the blind 
in h and smell, 1 am, Sir, yours, &c., 

inoceros-lane, Dec. 1563. 





Evstacuivs, 


M. T.—1. Before such an arrangement is made, it would be better to consult 
with the Board of Guardians.—2. It would depend on the nature of the 
contract. If not specified as one of the duties, the attendance would be 
paid for extra. 

8. A. Z—The last work on the subject is Dr. Abbotts Smith’s on “ Human 
Entozoa.” 

Medicine and Surgery.—It is not usual to take a fee under such circum- 
stances. 

Ws have received 21s. from Mr. R. Winning towards the fund raising for 
Mr. J. W., Sharnbrook. 


Communications, Lerrers, &c., have been received from — Dr. Brinton; 
Prof. Longmore ; Mr. Skey; Mr. Savory ; Dr. Dundas Thomson; Dr. Hare; 
Mr. Critchett ; Dr. Forbes Winslow; Mr. Myers, Tottenham; Mr. Mande ; 
Mr. R. W. Baxter, Tolleshunt, (with enclosure ;) Mr. Syson; Dr. Helsham ; 
Mr, W. Garneys, Repton, (with enclosure ;) Mr. Webber, Tunbridge Wells ; 
Mr. Cooper, Brighton ; Mr. Dunsop, Bushmills; Mr. Copney; Mr. Grubb; 
Mr. Bankart ; Mr. Toller; Mr. Pyle; Dr. Creighton, Cork, (with enclosure ;) 
Dr. Walker, Chesterfield, (with enclosure ;) Mr. Hartley, Ivy Bridge, (with 
enclosure ;) Mr. Peat ; Mr. Arnison, Allendale Town, (with enclosura ;) Mr. 
Hardman, Oldham, (with enclosure ;) Mr. Scott, Whitchurch ; Mr. Spark, 
Twickenh (with 1 ;) Dr. Down, Earlswood; Mr. E. C. Ashford, 
Birmingham ; Mr. Grabham, Pontefract ; Mr. Perry, Eastbourne ; Dr/Bell, 
St. Andrews; Dr. Sloane, Ovenden ; Mr. Henson, Manchester; Dr. M*Kay, 
(with enclosure ;) Dr. Stewart, Diss, (with enclosure;) Mr. H. Tibbits, 
Redland; Dr. Fairless, Montrose, (with enclosure ;) Mr. Lomax, Stafford ; 
Mr. Sutherland, Castletown ; Mr. Hesslegrave, (with enclosure ;) Mr. Blyth, 
Whitchurch ; Dr. Cookson, Preston, (with enclosure ;) Mr. Howard, (with 
enclosure ;) Mr. H. Raymond, Cir ster, (with enc] e;) Mr. D. Gravil, 
Ruthin, (with enclosure ;) Mr. Holt, (with enclosure ;) Mr. Ogden, Oldham ; 
Mr. Gell, Birmingham ; Mr. Pratt, Cardiff, (with enclosure ;) Mr. Griffiths, 
Hay; Dr. Sheldon, Stratford-on-Avon; Dr. A. Prown, (with enclosure;) 
Mr. Kemp, Castleford, (with enclosure ;) Mr. Aspland, Dukinfield, (with 
enclosure ;) Mr. D. Coutts, Cumbernauld, (with enclosure ;) Dr. R. Cocks, 
Dundee, (with enclosure;) Mr. B. Curgenven; Mr. J. Hetherington, 
Cockermouth, (with enclosure ;) Mr, E. Poulson; Mr. T. Spencer Wells; 
Mr. J. Macdonald, (with enclosure ;) Dr. Kernot, (with enclosure;) Mr. 
Redwood, Rhymney; Dr. Routh; Mr. Nixon, Stratford-on-Avon, (with en- 
closure ;) Mr. J. Hoare, (with enclosure ;) Mr. Raymond, (with enclosure ;) 
Dr. Bell, Cockermouth, (with enclosure ;) Mr. Coxeter ; Mr. Thurston; Mr. 











to see him the following evening, | found him with all the symptoms of de- 
lirium tremens, totally unfit to attend to his business, could not sleep, and he 
told me he had not slept for three nights. I gave him opium with alcoholic 
stimulants, without the slightest effect. He talked incessantly, and fancied 
all manner of strange things. I was now led to try the tincture of digitalis. 
I gave him at night a draught containing two drachms of the tincture, and 
that he should be watched. In the morning I found him better, 
having slept at intervals th the night. I then gave him a six-ounce 
mixture, containing tincture of digitalis, two drachms, and camphor water : 
one ounce to be taken every three hours. He had a relapse in the evening, 
and I then gave him a draught containing three drachms of the tincture of 
—_ e slept that night five hours continuously, and was considerab} 
in the morning, but exceedingly weak, having taken no food for cuvenal 
days, and having suffered from sickness during the time he was taking the 
digitalis. I ually reduced the dose of the tincture in his mixture, and in 
two days he was taking a quinine mixture and beef-tea, and was able in a few 
days to resume his mercantile duties. 
I am, Sir, yours respectfally, 
Ovenden, near Halifax, Dec. 1863. M. H. Stoanz, M.D. 





H i, (with | ;) Mr. Holman, Uckfield; Mr. Blake, Salisbury; 
Mr. T. R. Adams, (with enclosure ;) Dr. Cuthbertson, Stirling, (with enclo- 
sure;) Mr. Bain; Mr. Davies, Newport; Mr. Rees, (with enclosure;) Mr. 
Haworth, Keighley, (with enclosure ;) Mr. Beecroft, Hyde, (with enclosure ;) 
Mr. R. Close, Kingstown, (with enclosure ;) Mr. Daniell, Newport Pagnell; 
Messrs. Newbery and Sons; Dr. Culliman, Ennis, (with enclosure ;) Dr. 
Williams, Norwich; Dr. Montgomery; Mr. Weller, Chesterfield; Mr. Hay, 
Portsea ; Dr. Hardesty, Edinburgh, (with enclosure ;) Mr. J. Lidderdale; 
Dr. Williamson, Aberdeen ; Dr. Watson, Midcalder; Mr. Hinks, (with en- 
closure ;) Dr. Oliver, Stockton-on-Tees, (with enclosure ;) Mr. Hayward, 
Bath ; Obstetrical Society of London; A Constant Reader ; M.R.C.S. Eng.; 
Pharmaceutical Society; W. E. C. N.; Medical Society of London; A. M.; 
M.R.CS., (with enclosure ;) Enquirer; Ethnological Society; F.B.CS.; 
Anti-Bosh ; 8. A. Z.; Assistans; Royal Institution; J. H. L., (with enclo- 
sure ;) A.G.; M. T.; Enquirer and an Old Subscriber; D. F.; 8. J. B.; 
Old Subscriber; A. B. C., (with enclosure ;) Omega; &c. &c. 





